MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07724 


= 


~~ 
C7737 CERTIFICATE OF DEATH ae 
tee M eg. Dist. No. 
3 ¥ Ts Caan fant] 2 ii RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. 4 int b. 'UNTY 
$s PRENGE GEORGES byte MaryInd Srilice Georg 
z) 8 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 
$ RURAL and give nearest tawn) 
2 CISVERLY / Wilivattewi lle 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS @. IS RESIDENCE 
-_* OR INSTITUTION ON A FARM? 
25 Bi IT +} ves] not 
ec — 
oe 3. NAME OF Fi Middl 4. DATE 
~ DECEASED a bistas lost on Manth Day Yeor 
4 (Type or print) Baby Girl Allbrigh as 
‘ 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
MARRIEO [] NEVER MARRIED [-] REE hares oH 
Fena Whi widowed () Divorceo [) 15 July v 1957. yr. 


100. USUAL OCCUPATION. (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


17, BIRTHPLACE (Stote or foreign country) 


Mary ‘land 


Kk nD An f rv4 re en ae Conds indice 
18. WAS. tron Kk IN U, S. ARMED FORCES? [16, SOCIAL SECURITY WO. [17. INFORMANT Address 
| ites, no. 6¢ unknown) ht yet: ive war ae dais rer siee) | 


1B. CAUSE OF DEATH [Enter anly one couse per line for (9), (b), ond (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
. “MMEDIATE CAUSE (0), fx \ re ane. 

7T¢ it haat DUE TO Ea 

Conditians, if ony. which ee pleas ‘ 


ian and comple 


Then pleose remave carbon papers. 


, oF removal. and in any event within 72 hours after death. 


s certificate has been signed by the attending physi 


£ gave rise ta immediate 

& couse (a), stating the under. ( CUETO 
ere ving couse lost. fa 
235 3 a Pat H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. was nuTorsy 
RBS 12 i ones REFORMED’ 
£35 0 3 yes) nol] 
ae = [200. ACCIDENT WAS UNDERLYING GC) |20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Past Lor Port It of item 18.) 
BS & ] OR CONTR RUTING Cl CAUSE OF DEATH 
eee & [UF elTHER, NOTIFY MEDICAL EXAMINER) 
Syos & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6.533 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
Be a Fa p.m. 19 fot work [J] ot work a ' 
ayes 5 
$s Bs 21. t certify that | ery deceased from.__S W/ os 1927, that | last saw the deceased 
feed % 
8a 3 3 alive on___- / ath occurred at._/ 25 %M, ffom the causes and on the date stated ele 
= roy 3 a ESS (Street, ‘of tawn, stote) oy) 
2o% s ; ACTUAL Voy, clo. OF PILL: 
yess } SIGNATUR z apecssi, fi: 
faze / 
235 PHYSICIAN'S 
cgi |_[NAME (Type) __ er eee oe a sie 
3 : [272] BURIAL, CRPMATION, | 72 Sayenenor [ay poe oF energy YAR CREMATORY 7 POCATIOBICity, ron JB county) 
, a pen I Ws Ly, 
3 Yn} Lites at CEL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


TOF 
pel 
f 


as 5 tl le ma a 


/ bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 79 
(7798 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


3 1 ane x pe ee aie Ad (Where deceosed {ived. If institution: Residence before odmission) 
2 °. a. 5 b. COUNTY 3 ~ 
= q MARYLAND 
0 DlAaydand: a AON 
. OR “TOWN re Ouhide corpgfote limits, write |<. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If butside corporote limits, write RURAL ond give nearest town) 
6 RYRAL, ond. gi est ) , . 
€ oS A ie hs on) Ff? 
s - aS fee k - K oA oa ‘d 2 of, . 
xg d. piso Ge fae {IE not in haspitol, give street address) , d. STREET ADDRESS e Te Ore 
= SOM- AS 2 /Y. 5% ¥Je| ves No 
© 
s 3. NAME OF First Middl lost 4. DATE 4 Y 
DECEASED. c ae irs . i 8 . “oi Day ear 
Me {Type or print) Bh 2 4 Ki Be FO | DEATH 9 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED! (_] | 8. DATE OF - 9. AGE J yeon i UNDER 1 YEAR] IF UNDER 24 HRS. 
. <4 Iggt byrthdoy) ae Hours ie <i 
Bg 7}) . wioowen @-~_olvorceo P £18 Z a Fn. 
ae 
ea 10. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 1). fara CE (Stote or Foreign eee 12. eal OF WHAT COUNTRY? 
8s | ducing mory.cf working life, even if cetied) | s, 
Be chanel “Pach : sy Ash. se ZC-S.- 
5 & 14, MOTHER'S MAIDEN NAME 
og ’ 
Be COM ngs Sitti . <2 4 Ltd - Woalec 
Be 18. WAS DECEASEDEWER IN U. S. ARMED FORCES?/16. SOCIAL SECURITY NO. |17. INFORMAI 
a & 5 | Bas no. or unknown {IF yes, give wor oF dates of servica) 
LR = —’ 
=8 
ry 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}-] INTERVAL BETWEEN 
rh . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - 
€ IMMEDIATE CAUSE (o} Come te 
ii “yy DUE TO 


Conditions, if ony, which (b) Re eee \ (OP. Nee Sow a fe) Se eas are 


gove rite to immediote 
catse (0), stoting the under, ( OUE TO 
lying couse lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes nol] 
Bo. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
R CONTRIBUTING 1) CAUSE OF DEATH 
ff EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawa) (County) (State) 
Hour 0. m. While Not sti foctory, street, office bldg. yt 
p.m. lot work [7] of work ' 


21. | certify that | attended the deceased fram._____ & fA. 19.82, to, -----Ff-2.., 1.S Z,that | last saw the deceased 
alive an EARS Bj... and that death accurred at___°_¢2_M, from the causes and an the date stated above. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


jauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


6 ADDRESS S (iceet, city © ‘of town, stole) 
UAL = 
2 SIGNATURI MO, 2 LES (—e. 
3 
PHYSICIAN'S 
ra NAME (Type) \ a 4 Ly ene aA u 22; ee ae es ee hee ae eee eee 
» 720. BURIAL, CREMATION, | 226. DATE yy Te. A EO} ee, oe 2d. LOCATION (City, town, of county) (tote) 
2 REMOVAL (Sp =H) eh - seh : 
oi Leg tty 3 aly, Llanes ~§ igor. ZU - 
e j oe Ge aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
7 ey, | zs ie = = 
ide Ot Fran we _[oe erry rae 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07723 
C7738 CERTIFICATE OF DEATH 


eel 


ee M } Reg. Dist. No. 
5 § ail PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before admission) 
tsi) i b. ct 
ae PROWE GEORGE MARYLAND Varyland Piitc e Georges 
3 8g b. CITY OR TOWN {if ais corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town} Ke we 
3 OUEVERLY 8 Days ©Mt. Rainier 
eg? d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
=a . a INSTITUTION / ON A FARM? 
5° 77 ICE GEOR ANERAT. HOSPTTA 3210 Upshur St Ys] NORE 
ce 
26 3 aan OF Fi idl 4. DATI 
rE Ropes inst Middle Arnola Be E Month Doy Yeor 
% {Type or print) fay E. DEATH July 21 19 57 
re 5. SEX 6 COLOR OR RACE | 7. MaRieD [1] NEVER MARRIED [-] | 8. DATE OF aiRTH 9. aie IF UNDER 1 YEARTIF UNDER 24 HRS 
lost burthdoy) [Months] Oa in, 
—_ tr, wiooweo fy pivorceo [] March 25, 1899 78 oy jonthy yi | Hours] Min. 
"00. USUAL OCCUPATION Get ed ot Foro 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working fil if retires 
} Housewite own home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wiltz Miller Sarah f 


+8 Was Label Li) U.S. ARMED re reeey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nm. or unknown) you. glee war of tek Of serie i 
O no none Henry Arnold Mt Rainier, Md. 


cde Sahl 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0)___ 


ce DUE 1 
LY 2 df () 
ye which 


Conditions, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


the registrar prior ta buriol, cremation, or remavol, and in any event within 72 hours after 


AL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


< 4 
3 gove to immediote o 
& couse (0), stoting the under. ( DUE TO 
€ = lying couse lost. te) 
28s ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} | 19. WAS UTORSY 
gos = 
650 3 ves] not] 
2N2 # [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
332 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
St6 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120%. {City or town) {County} {Stote) 
bg = gtr More Wena Net while foctory, street, office bldg., etc.) | 
Cae 2 p.m. 19 lot work [] of work [> a 
Ss Z 
= bal 21. | certify that [ TPT) deceased from. mee sl ee, MOK 2S PAO: ee. f2//> cWA if i that | last saw the deceased 
e 
2 3 live ORS 2x Ss ECE Se 2, Wn. ;-+ and that death accurred ot_2243P my, fram the causes and an the date stated abave. 
= = Pky S (Street, city of town, stote) hee 
ao. ACTUAL ly e iS ts eye ig 4e if 
pes PRONTO Nees ee eee 
c 2 
28 PHYSICIAN'S a 
vac NAME (Type) _T)>_ Weintr 
a 
> 
FS 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


Ro. cats Cigeeatn ib. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
WAL (Specify) 2 
ay Barta” | 7/24/57 Park Hill Cemeter; Brunswick, Maryland. 
2 23. ry DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
«| 


Vs AIS [a yy) Gasch's “ons Hyattsville, Md. care 2 6 ‘57 | (045 


15M 9/55 


vere 
a 
va; = 
d g 


LS6T 98 4p 


arena 


MARYLAND D STAT E DEPARUMENT | oe OF MEALTH—BALTIMORE, 18 


C77 item 7 CERTIFICATE OF DEATH 


07724 


sé Reg. Dist. No. 
st 1, PLACE OF DEATH 2. USUAL (aa (Where deceosed lived. If institution: i rere 
ey o COUNTY” PRINCE CEORGES narrano || eae MD. .counry PRENCH” HRURCES 
Se 
6 ry b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
oS RURAL and RTE 2 days y 9 CARMODY HIL 
ri 2 da. igi OF bere ngtead {If not in hospitol, give street address) d. STREET AJ DRESS Fe @. 1S RESIDENCE 
at5 Se ORINSTTUTIPHTNCE GEORGES GEN. HOSP. / 218 FRANKLIN DR. ve NO DF 
w) 
c 2 =) 
ba 3. NAME OF First Middle 4. DATE Month Day Yeor 
2 DECEASED ie OF 

% (Type or print) BENEDEK AUGUSTINE OEATH JULY 11 19 57 


IF UNOER } YEAR) 


B. DATE OF BIRTH 9. AGE {In yeors, 


IF UNDER 24 HWS. 


Po 


5. SEX » COLOR OR RACE |7. MARRIEO [J] NEVER MARRIEO [1] en : 
ai : 
z male White |woowe ovorceot] | Mareh 19, ¥882 yt. ‘“e 
Bs rr Qo. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ae mont of warking lie, even if petted c 
s Bakay Bakery Co. Hungary USA 
8 <) [13 FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
8 John W Augustine Elizabeth Seplock 
@ pA WAS oo a U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fat no. ef uknewh) Ut yer, give wor or dotes of service) 
£ = 212 18 2324| Bertha Augustine Carmody Hills Md. 
8 18. CAUSE OF DEATH (Enier only one couse per line for (0), (0). ond (cl-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: a aa Oh 
5 IMMEDIATE CAUSE fo ___ PULNONAary Edema hours 
e DUE TO 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely, 


the registrar prior to burial, crematian. ar remaval, and in any event within 72 haurs after death. 


s Conditions, if ony, which Congestive Heart Failure 2h_hours 
= to immediote ay 
& stating the under. { CUETO 
e?s lying couse lost, a a i astases 2 
2B I6 S Pasr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
als = 
G83 3|_ 44. af ves Nol) 
LJ & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 JOR CONTRIBUTING [] CAUSE OF DEATH 
SLs & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
656 & ]20. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Store) 
© 8 a Hauer o. m. While Nice Ohta: foctory, streel, office bldg. ate.) | 
Pe be 3 p.m. fot work [] of work (J : 
etd 
Aes 21. 1 certify that | attended oo et from 19.21, to, ome — pee sthot | last saw the deceased 
2 
© z alive an_. 
eae 4 
3s 
> 
25° ACTUAL 
pS SIGNATUR 
ear Fi 
3132 PHYSICIAN'S 
sae NAME (Type! 
& 
> 
oo 
E 


‘22a. BURIAL, CREMATION, | 22b. eae THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION sity, town, of county) {State} 
eres cAyh Lusky 19, t 7 ee tole boa J : 
a Lt ‘ 
“ = eth AA pt ly 
= 5 é Wa A wtny Dao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f } 
rz ey | OATE , ( $98 


pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TOF 


Vs AIS (4) » 
1SM ye! 


lL MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J 077 CERTIFICATE OF DEATH a 0025 


Reg. Dist. No. 


me a. = 
5 8 Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odmision} 
PS 3 b. CQUNTY 

ae "es Brince Georges igaiad Va ryland $rihce Georges 

Ca bet ~——" Tb. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 

g sa RURAL ond give nearest town) a 

° $2 Cheverl 11 Hrs 15 Milh /5 Hyattsville, 

= es d. NAME OF HOSPITAL (If not in haspito!, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

3 Es eR OR INSTITUTION ; ON A FARM? 

¢ aS 7 Prince Georges Genera s 7400 aint x yes []_ No 
2 TT 
o ec 

2 £6 3. NAME OF First Middle tot 4, DATE Month Doy Year 

= wel DECEASED : OF 

a % {Type or print) Robin Bageant DEATH July 13 i Si. 
= = 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED] | 8 DATE OF BIRTH 9. ee IE UNDER 74 HRS” 
3 ; usthdoy Min, 
Ee Male White _|wiooweoQ —pvorceof] | 1-92-52 5m. 

= — & 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e Sot during most of worki if retired) le: 
-g S83 f "9 Hone none Washington D.C. UsS.As 

5 Res : 

ae 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

§5 

2 b&f George Harris Bageant Janice Nadine Pleasants 

= Sas 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= §E2 {Yer, ne. of unknown) uF ive war ec dates of service) 

& ote 4 ne. es none Hospital Records 

¢ 

per ae 

3. a gs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] pay BE 

S Pes PART I. DEATH WAS CAUSED BY: = ; 

2 ae s, WMeSIAt eos i JM TER STITIAL f MECHYMIA 

=. £eo © 3 -. 

- =e > ~ DUE TO 

° ° 

2 ees Conditions, if ony, which b) 

te pee Gavei(riveasd) icomeurets iy 

= gfe coute (o}. stoting the under ( OVE TO 

Teel yD lying r 

eoeg*s lying couse los. {c) 

=OSecs € 

re S a ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ {op} 19. Re = AUTOPSY 
SSS E5 ile Sa Soa 7 ERFORMED? 

2 = 4 leleginy 5 

eeses QIU EP/CLOT T/C _ EDPEAMA, ( [RACH FOT Ory PERFORMED vp} No 
ie tants Be = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

eee & | OR CONTRIBUTING C] CAUSE OF DEATH 

aeges S| CF EITHER, NOTIFY MEDICAL EXAMINER} 

Vstss & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1 20F. (City or town} Count (Store 
Fed | ered & (! y) ) 
E5295 3 Heir SHee yo [hile Not wile factory, street, affice bldg. ve}! 

acz° E = pom. Jat work [] of work 

2. 55 

3 eS 21. | certii y. Sal the deceased from_* os je. ae 194) “3 10°Z, iB SxS 19.5 Ahot | last saw the deceased 
52238 

3 eg 32 alive on_. =a 12$- ree , ang iia deoth occurred at__' 8:45) oF M, fram the causes and an the date stated abave. 
#2632 “Ls J ADDRESS a city oF tof, stote} DATE SIGNED 
<203 actuat : Q yd. W ” 
ape ss ; SIGNATURI gilt, /\ 2H a0. t WH 7- 
Orare J fo Se es “a gs 

ree PHYSICIAN'S 2 

Zoa25 NAME (Type) Se i eae a a eT ON ete 
SS ‘S Mo. BURIAL, CREMATION, a Zap. DATE THEREOF, | 2c. NAME OF CEMETERY OR CREMATORY  , 167 om. IE OF CEMETERY OR CREMATO Wd. LOCATION (City, town, or Sfunty) {Stote) 

0 ape gto ef i i ‘ /¥2 ad): 

rou z © 2, O 2 

yi HOtLA JA Ad 

RS 2 UNERAL DIRECTOR'S. occas ‘ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS AIS “ 


15m 9/5 2 ot P DATES 36 57 Vf d,, a 
4 t= oe 


5A Nvqung 


St OT Tar 


Darsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(7799 CERTIFICATE OF DEATH 


ea 


O7720 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port IN of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 206. (City or town) {County) (State) 
Hour o.m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J i 


ar ottending physician. 
MEDICAL CERTIFICATION 


jould be detoched far use os the burial-tronsit permit. 
istrar prior to burial, cramotion, ar remavel, and in any event within 72 hours after, 


v; 


~ of 
& 33 M ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institutions Residence before admin) 
% : °. ‘ 
2 53 a Prince Georges MARYLAND Ds Ge ee he 
=< Be b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAYIN Ib || __¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy 8 RURAL ond give nearest town) ess MOB. ’ . 
= §2 enn Dale ira a 2 avs | Washington ~IX-s 
S 23 d. NAME OF HOSPITAL (IF nat in hospitel, give treet oddres) J. STREET ADDRESS oi RESIOENE 
5 ES A 
2 3° Glenn Dale Hospital 105 E, Capitol St., | "SO om 
2 ae 
= oe | 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
> DECEASED OF 
& 9 {Type or print George He Barbour OEATH re 26 19 57 
= J 5. SEX 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE iiapes IF UNDER 24 HRS. 
Min. 
7 PMaae [ite lmoomeg owe | T/Al/ Tr be Spe 
2 & & 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 sis during most of working life. even if retired) 
g 8a I Ql Wallpaper 
Bove ))|_Retired Salesman - g USA 
3 2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 38 William H. Barbour Ella E 
= 36 ° agan 
= = 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 64 e {Yes 00. oF unknown) Ut yea, give wor or dates of service) 
eure / |_ Yes Mexican War - Decedent 
3 a 3 18, CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond {c)-] UNTERVAL BETWEEN, 
vo =a PART |. DEATH WAS. ISED BY: 
2 %¢§ DEATH MEDIATE Cause o._Arteriosclerotic heart disease lyr., 2 mos. 
2 £5 YUL A0,0 Due To 
°o é 
=“ an Conditions, if an i 
if ony, which 
$ 2 gove rise to immediote @ 
3 6 colse {0}, stoting the under. ( OUE TO 
core lying couse lost. te 
ae y 
388 Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
gos “X Pulmonary tuberculosis, 6 yrs. ves Bf no O 
= 
ee 
Zoo 
ae 
2s = 
BOS 
© 
2: 
Cia : 
2 = £ 21. | certify that | attended the deceased fram._______.. 31/, 151, to__. that | last saw the deceased 
2 4 
Be % alive OM nanan anna .1/26/.. Dn. uae, and that death accurred at_12%3GM, fram the causes and an the date stated abave. 
z= 8 ADDRESS (Sirest, city of town, stote) DATE SIGNEO 
“42 ACTUAL 
«2H SIGNATUR MO, acs ace4 Glenn Dale _ Hospital ___7/26/57_____ 
Ors 
32 TAIANS = Moe Weiss, M. De Glenn Dale, Md 
& 8 —— 
fa} 
zd 
oe 
2 


a > BURIAL, ‘Z2b. DATE THEREOF 22d. LOCAT! (che nl, OF County, (Spote) 

ff: Pee? 7-37-57 |Mhers LALii-g Lia 
- a ‘4 23. Sp i ‘dea 2Qda. REC'D BY REGISTRAR | 24b. REGISARAR'S SIGNATURE 
15M 9755 read ~ - f 


DATE a QO A 


ad 


© ve 
e SS 
8 xs 
- = 
~ Be 
€ Be 
g 33 
a) 2s 
5 2: 
bri aac i! wi 
oe ee 
2 at 
e 
Saree 
~ 
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I 


te be executed wi 


ifical 


Then please remove carbon papers. P: 


ires 


that the death certi 
ificate has been signed by the attending physician and completely, 
Ty 


the burial-tronsit permit. 


hauld be detached far use os 
tstrar prior ta burial. cremation. ar remaval, and in any event within 72 hours after deoth. 


may be retained by the haspital ar attending physician. 
AL DIRECTOR: After this cert 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TOF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7744 CERTIFICATE OF DEATH 


07726 


Reg. Dist. No. 


). PLACE OF DEATH 
@. COUNTY 


PRINCE GEORGES 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b, COUNTY 


NbY JERSEY : 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town! 


L 


c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 


FANWOOD /x 


e wie oTH, OF STAY IN Th 
CHEVERLY Mabie dass 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
ORINSTIBHONCE GEORGES GEN. HOSP. 


d. STREET ADDRESS. 


© Ona PARMD 
191 LE GRANDE AVE, vs) NOD 


3. NAME OF First Middle lost 4. DATE Month Doy Yeay 
Sree GERALDINE BARTHOLOMEW Sin, | SULT er 


3. SEX 6. COLOR OR RACE 
ron.n| WHITE |wiooweo pi 


7 MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 
pivorceo [] 


9. AGE at yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aa: ay (ma Months] Days | Hours] Min. 
(aay 


12-10-03}. 


Oo. USUAL OCCUPATION {Give kind af work done] 10b KIND OF 
dusing mast of warking life, even if retired) 


Q O t) 
Ta FATHER? NAME 


U 
itt atl 


= HHA, JOKE UU 


INESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 13 


SI 
? 
, ‘ ad 


42, ge FF, WHAT ap a 


he 9 ao 


Tt 
ni pe 'S MAIDEN. oun 


8 oF unkne 


« 
“1 


IW yes, grve war or dates of tervice} 


7 WAS DECE. ASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SFCURITY NO. 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
/7OX 


INTERVA| SeETWEEN ¥ 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which 1 
gove rise 10 immediote 
couse (0), stoting the under. (| OVE TO 
lying couse lost. te 


a. ACCIDENT WAS. 
OR CONTRIBUTING 


20c. TIME OF INJURY Month, 
Hour 


om 
p.m. 


While _ Not while 
fot work [] ot work 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 
NAME (Type) D: 


3 BURIAL, CREMATION, oy DATE THEREOF Zs. NAME Ey ap 
eno vaL {Spepitn tee 
Bi CAA AN sc eo eee NG 


Pant Il. OTHER SIGNIFY IT CONDITIONS CONTRIBUTING T! ATH BUT NOT RELATED TO. MINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY — 
NW Ce ap. se lorw, Oo AvITHES \ #50 no 
INDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturetof injury in Port | ar Port IT of item 1B.) 
Boy, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form. | 20f. (Cily or town) {County} (State) 


GILGL WS Sia Le, 


J., and that death accurred ot 5:Q0P_M, fram the causes and an the date stated above. 
DATE SIGNED 


foctory, street, office bldg., etc.) t 
t 


Wel. that | lost saw the deceased 


ADDRESS (Street, city ar town, stote) 


RY OR CREMATORY 


Send 


{SJote) { 
‘Dab. REGISTRARS SIGNATURI 


4a. REC'D BY REGISTRAR 


DATE » ss 


3A Avayng 


L561 OT ine 


Oansogef 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificote be executed within 24 haurs after death: Page 4 


aw 


din by the funerol director. 
and 2 should be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 "O17 
C7742 CERTIFICATE OF DEATH RENE: 


1. PLACE OF 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
8 COUNTY fo ? fe E (C4 Eo visas d b. county A 
“mb City OR TOWN 4 oolte corpo Hh weite. | c. LENGTH OF STAY IN Ib © CITY OR TOWN [IF outside corporate limits, write RURAL ond give neares! town) 
ond 47 7 
OoSEA Bhoson ACRE 
pete ae if nol in oe give rest pcre @ ae ERTADDRESS 7 e. 3 SENDER 
Glo fA ao. Fs (3 WEIN Te A ves) noo) 


3. NAME OF First Middle Low 4, DATE Yeor 


ee cae WieE afl hm 


6. yas OR nee 7. MARRIEO PX NEVER ai fa E eo) OF BIRTH SERGE Anaeos tte 
ikon wipoweo [) oworceo 9 Lee 73 1d v4 Als 


Wo. USUAL OCCUPATION (Gi CE of work done} 10b. KIND OF BUSINESS OR INDUSTRY |? aes IRTHR tack {Stote ar foreign country) 


eS ECD Ai YS Gov =o 


13. FATHER'S NAME 14. MOTHER'S MAIDEN “NAME 


EWR (OESLAL LALA 


3 WAS eat INU, S. ae pepead 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(es, no. oF unknown) {Mf ye, give wor or doten of service) CHA LE Ry > 
J Safe VACA 


18, CAUSE OF DEATH [Enter only ane couse per line for (0) (b), ond (¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “oe wh ee sk : T AND DEATH 
IMMEDIATE CAUSE (0 mo Win SB 6) 


b DUE TO \ cane 


Conditions, if any, which o 


gove rite to immediote — 
cotse (0), stoting the under. ( PUE TO — e ae 
lying couse last. Wasens 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. we san arsy 
D 
1) % —<<—__— 
uns a & O Noy 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. White, Nal mile factory, ttreet, office bidg., atc) | 
pm. 19 Jat work [] ot Werk 


Be | certify that | attended\the os sae 19.3 t RR AES an 1 Ne that | last saw the deceased 
um, fram the causes and an the\date stated above. 


MEDICAL CERTIFICATION 


ADDRESS. < city-or_town, stote) Xr IGNED 
ACTUAL < 
SINATURI aA Ne re x) 
PHYSICIAN'S ee 
NAME (Type), & 


oe Se aa ee a ee ee 

Zo, BURIAL, CREMATION, | 225. DATE THEREOF RE OF CEMETERY OR CREMATOPY Td. LOCATION City) own, or couny 
Ausorn ‘ables: Wi 

ea DP. cP 

NERAL rae vce SIGNATURE men? Dao, REC BAY REGS as RS SIGNATURE 

fine ar wep Me Con ae M's 3 Lanse 


SA NVA 


(S6l 22 1 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 '7 28 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


mmf 


6 ava OR RACE |7- MARRIED [] NEVER MARRIED PR] 8. DATE OF SIRTH D a {in yeors > ae If UNDER 24 HRS. 
i eel ree eee 
Wa. USUAL pS ules aU Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. na {Stote or foreign country) las CITIZEN OF WHAT COUNTRY? 
aa 
Noa go __ A 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Ronald Ls McNair Hazel Blackwell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT, Address 


| 


r : 
g2 § AWIAD Reg. Dist. No. 
a3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution; Residence before edmitsion) 
3° 5 : Prince Georges marviano || ° STATE New Jersey = > COUNTY is 
ze a) b. CITY OR TOWN t eurside corporate limita, write RURAL c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! lown) 
g8 5 big flew Camden 
ieee Chever. D.O0-A. i 
Fy 5 = ‘ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
am ace 7 7 ON A FAR 
Tose Prince Georges General Hospital 607 Liberty Street ves []_No 

eae 
35 ado gee he Fira Middle Lost + DATE wy Day Year 
i (yea or pint Louis Blackwell Beata 19 57 
°o 
se 

“£ 

2) 

” 

as] 

E 

° 

by) 

3 

5 


ge 5 moy ic retoined for 


File poges 1 ond Znith the ri 
y 
y 


{Yes, no, oF unknown) (If yes, give wor of dates of service) 
] Current U.S,Mavy Records 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 
Conditions, if ony, which e 
gove rise to immediote couse 
{0}, stoting the underlying( OUE TO 
couse lost. a (3 


!tem 18. Give Po: 


0 the Chief Medico! Examiner's Office olong with form PM3. Pa 


Fa PART lt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vop]19. Red eee 
XL < Fe no 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
5 [enitorbencrnee 
“ ag Passenger in an autanobile in collision with a tractor-trailer, 
Pa) ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF vo {ee ad 1 20f. (City or town) (County) (State) 
r=4 Hour 3035. While Not while 2 foctory, street, office bldg, ' 
3 16¢]0 bm. JeZm 1957 Jot work] of work Gt] Hi ghwe i: Gontee Pr. Geo. Nd. 


21. I certify that I took charge of the remains described above, held an Autopsy J, Inspection [XK], Inquiry [2 and find that 
death resulted from: Natural causes [], Accident JJ, Suicide (1, Homicide [F], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


aetna . DATE SIGNED 
SIGNAI beta nw) VWhoaenasa4 lap Aap ee Soul 6 
2% y, : ASSISTANT MEDICAL EXAMINER [7] 
3 EXAMINER; 

* NaMetye? John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER BO July 7, 1957 
gz Wo. BURIAL, CREMATION, [22b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county] {Stote) 
-o o 

- 


Bur enit | 7-11-57 National Cemetery Beverly, New Jersey 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2hb. REGISTRAR'S SIGNATURE 
VS. AISME(S) . 
ai ae : Robert Snowden-Rockville, Md. pare JU em ie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) e029 
V ’ CAL et tl CERTIFICATE OF DEATH 


FOR STA : 
a —— = s —4h 
HEALTH DEPT. 1, PLACE OF De DEATH 2, USUAL RESIDENCE (Where deceoted lived, If ititulion 
es @. COUN STATE 
§252 -—~ ieee George's arvuano || “District of Colutiz 4 
tee =2/ \ b. CITY OR TOWN (it outside corporate limits. c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside cor rote iim write RURAL and give neorest town} 
coeet ep) hha 
aibro Ney / orestville [Transient || Washington TX: we 
Ee 5 g <a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS. ie 1S RESIDENCE 
2 TL 8 
288o 2 |__Route. #4 and Suitland Parkway ____||____3421 21st Street 8.E. ves O_o [a 
3 » 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
res 
yin ed (ype or print) ohn Werden Blake DEATH July 8 19 57 
Eee Of too ee a ne! a ‘ : 
Sot eS 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED fM]/ 8. DATE OF BIRTH 9. AGE tte m IFUNDER 1YEAR| IF UNDER 24 HRS 
ez ol aypor Manths| Doys | Hours | Min. 
ore 5 Male Colored |wicoweoQ _ pivorctol) August 13, 1931 a5" hae | i 
8 § eS > = tee USUAL Tee pale dliaad aa ae pecs done! 106. KIND OF BUSINESS ‘OR INDUSTRY N. BIRTHPLACE Slate or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
De uring mast of working lite, even if retir 
go*-q J )|_Glerk _U.S. Government | Missouri — ee 
+ fy ¢ 3 13. FATHER'S NAME 14. MOTHER"! IDEN NAME 
oo D 
Bet Rs Noah 11. Blake : Violette Onque oka d 
Egset 13, WAS DECEASED EVER IN U. 5. ARMED en 1. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Sz8E | (e. n0, or unten Ii ren, give wor er gee of verve 
eee Yes. _| 1953-1 _| Violette Onque, smae as # 2 : : 
=e ree 18. CAUSE OF DEATH [Enter 12 one =. for (oy (by. ond) SOS~*S < F [itttvan actrees 
Egoe PART I. DEATH WAS CAUSED 8Y: 
Beere IMMEDIATE CAUSE (a) Hemorrhage and shock a a cht n 
aS — 
H Zee y 0 3A DUE TO 
2 sie Condition, it ony, hich Crushed chest_and abdommn, fractube of the base| of skull 
ene gove rise to immediote couse 
2 S25 {o), stating the underlying{ OVE TO 
BL eoe soure ton. ©—_Gempound_comninuted_fractures_of both legs | 2 
it g t] e Fs PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Pee is AuTorsy 
= wo 
Bs.96& ie) veo) No (x 
zeeose fe] = as s 
Eig eo & [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 
“4 : i= 
a ee 5 teal! py CONTRIBUTING a 
2FL35 = ver _of car that_ran off rood and struck a tree we, 4 
Fyse2o § [20c. TIME OF INJURY Month, Doy, Yeor Z"[20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, oa 120. (City or town) (County) (Stote} 
Sean 2 y 4 Hour 9. m While, __-Neliwhtte®? factory, steel, office bidg., etc.) 
Boeas (GO |8 — 867 joven) ctwok $e] Route # | : Forestville P. G. Md. 
Sttoe : 
ze oct 21. U certify that | taok charge of the remains described above, held an Autopsy [_], Inspectian EJ, Inquiry PE}, and in my 
= a = opinian death resulted from: Natural cau Accident fd. Suicide ie Homicide Ly Undetermined manner oO 
a oO on 
<25G° 
QSsEy ACTUAL DATE SIGNED 
Brees 4 SIGNATURE SLE . “4.0, CHIEF MEDICAL EXAMINER [1] 
cites e . ASSISTANT MEDICAL EXAMINER [1] 
< 4 EXAMINER'S f 
5 ° » a ae James_ Ie. _Boyd : pan MORAL galopts' Suly- 8, 1957 
CM 28z ee ‘Fao. BURIAL, CREMATION, | 226. DATE THEREOF as "i hy NAME OF CEMETERY OR CREMATORY Td. LOCATION (Ci (City. town, or county} {Stote} 
ass27 ee yea 
oeo8 4 Iraitimeleebe Nat'l. (ai a 
= - 


23. Fu oa — 4, wis REC'D BY jay E oe 
VS. AISME YZ Fe _ ati ay? 
5M 2/57 : b catia 


8K aviane 


LOOT IT tar 


_ MARYLAND STATE TE DEPARTMENT O OF HEALTH—BALTIMORE, 18 9°73 
a7 Sa ek 0 30) 
“CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 Heras DENCE (Where deceased fived. If institution: Ratidence before odmission) 
2. SI b. COUNTY cf op Of 
MARYLAND Flan lade °° PRivie CEORGES 


b. CITY OR TOWN fi mae cf Tienits, 23 c-§ LENGTH 9 STAY IN Ib c. CITY OR TOWN (f outside Sorporote limits, write RURAL ond give nearest town} 
BAL and givg neorest tg J ifs 
emple — /itff xe 


|. NAME OF HOSPITAL nit ‘not in hospital, give street address) d. STREET eee e. tS RESIDENCE 


"OR INSTITUTION SEL Fi Rsf sr oN S FARM? 
7 : 5 [] NO [—— 


3. NAME OF Midgle ‘ tost 4. DATE Month Day Yeor 
ccm ATHLRI VE (5- BRaviey | Bom 3 we 


| 
fe OR — 7. se Laing NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Roa Paes T YEAR] IF UNDER 24 HRS. 
2 lontl D He 
i Se Ana /e Te wivoweo EJ” Divorcep [) ETS lee io: +] Doys | Hours 
ios. USUAL OCCUPATION it kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFR i a 12. CITIZEN OF ji COUNTRY? 


during moyt of working life, poke 
Feusem 


13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
rg) paere:S Melville 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ese J 
{Yen no. agunknown| {Ht yes, give wor of dates of service) rs 
> [4 MAR Fe S , 


18. CAUSE OF DEATH [Enter only one couse per line for (0), te) ond (¢).] INTERVAL BETWEEN 
PART I. Esty WAS CAUSED 8Y; ser 
IMMEDIATE CAUSE {o} 
ui DUE TO 
Conditions, if any, which rn 
gove tite 10 immediate 
cause (a), stoting the under. ( OVE TO 
lying couse lost. 


1. PLACE OF DEATH 
a, COUNTY 


by the funeral 
Ind 2 shauld be filed with 


n 


ce 


Page: 


gned by the attending physician ond completely fi 
Then please remave carbon popers. 


be detoched for use os the burial-transit permit. 


(c} 
Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. pM EN 


MED? 
ves) NOT) 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ore 1 20F, (City or town) (County) (Stote) 
Hour o,f. While Not stilt factory. street, office bidg., etc.) 
p.m. lot work (-] at work H 


21. | certify that | attended the deceased from]. AEE: - WAL, 0D TF -. 192 _“Pthat | last sow the deceased 


alive on______ 7 687 ss 12... and that death occurred at 34 ZOEM, from the causes ond an the date stated above. 
. ADDRESS (Street, on 4, town, state) DATE SIGNED 


scuat Alas d Ket, uo._£ ee MOL ee 


us 
PHYSICIAN'S. 
NAME {Type} 


To. -AURIAL. FREMATION: 2b. DATE es Re. yee OF finales x sy 72d. LOCATION (City, town, of county} 
“REMOVALS Specify} da, 
/2.2 
DRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
£ -- * 
FO Fete Th 7a I 4 fe id 
ek ee ee eee ee 


s certificate has been 


# prior to burial, cremation, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 Fr 
TS8OMEDICAL EXAMINER'S CERTIFICATE OF DEATH ty L 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before od 


OR STATE Thema: Garg C 


], PLACE OF DEATH 
9. COUNTY 


21. certify that | tack charge af the remains described above, held an Autapsy [_], Inspection I}, Inquiry [X]. 
opinion death resulted from: Natural causes J], Accident [-], Suicide [J], Homicide (TJ, Undetermined manner [1] 


and in my 


DATE SIGNED 


TUAL 


ee ©. STATE b. COUNTY 

82s% nce Georges_ pies SAUeRE SS, Pennsylvania ““ Erie 

a il a Be CITY OR TOWN it ode expt it, we CUA LENGTH OF STAYIN TB |] c. CITY OR TOWN (If ounide corporote limit, write RURAL ond give neoresl town) | 
Pasa ‘give nearest town! 

ee eater de. 7_hrs. Erie : et ee 
Sa eae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e 1S RESIDENCE 
Boss : ON _A FARM? 

Oe ee aad 2h0 West 11th Street ves NOD 

283 

ers | __ a RRS 2e Le PErOey _ abe = 3 
2 + \ HARE OF u bert Middle Lost «DATE Month Dey Yeor 
32 
3 Wm oF print 5s { P DEATH 
Sees iesier eel ams 2 William Brogan Jay Uy 19°57 
Bote s 6. COLOR OR RACE |7- MARRIED [JCNEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ar IFUNDER 1YEAR! (F UNDER 24 HRS. 
=n 8¢ y eieadd Min. 

ars Male white [wow —oworceo | March 28,09 | 18”. 

23 oO — er ee — 
3 5 a a 1a. USUAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE wage or ‘foreign counlry) 2. CITIZEN OF WHAT COUNTRY? 
SaBs a | during most of working life, even if retired) 
secs Transportation _ Pennsylvenia : 
= 3 c] 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Cea Oe 
gene ‘ohn _ Ae OS Sees Anna Nicholas sy - 
fess 15, WAS DECEASED EVER IN U, S, ARIMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
a cc {¥es, no, oF unknown) (it yes, give war or dates of rervice) 
£_f D> No i Harriet Ann Brogan 
oe ca _— 
= = 2 Ee 1B. CAUSE OF DEATH [Enies only one cause per line for (a), (b), and (c).] 

es a < PART |, DEATH WAS CAUSED BY: 
Beers OEATIMMEDIATE CAUSE (0) Acute congestive heart failure a\e . 
6 ¢ f 
gees db a DUE TO 

SCose Conditions, il ony, which ) __ Cardiovasculer disease 
Bgo2° gove rite to immediote couse — = —+ === 
Bie ba & le}, stoting the undertying( PUE TO 
Bb; Oe couse fost, fe). ah et: Se ad = Ss 
ca a = 
e e wz: Be 6 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART T{0)/19. ree AUTOPSY 
= ouv or 5 i PERFORMED? 
es He rt) Nag 
Erge’ © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Port Il of item 18) ae a 
aes meats 
uo =: uv 7 
22555 2 ae ea a z 
ES age. & [a0c. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (Stote) 
€=05 3 8 Hour 9. m. While Not while factory, street, office bldg, etc.) | i 
+4 2 28 = p.m. i ‘ot work [} at work 
zpeoek 
oe RSs 
22358 
g = aa eA ad pop, CHIEF MEDICAL EXAMINER (7 

“a0 ms 7 a aes 
Earns ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER 
EMBL IRSUIES” som 7. Motoney, MaD.! perurymenicat oamineeZ) July Ay 1957 _ 
S3ese . BURIAL, CREMATION. |2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) [Biote) 
$5 

AGE TAREE p Orta ion 7/15/57 Summerville Pennsylvania 
“gen 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE a 

15M = 
VAie Yr, Gasch's Sons Hyattsville, Md. oar UL 1 6 57 


5A avaung 


L£S6T OF we 


Orns nf by 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pa 
a ( 
+) CERTIFICATE OF DEATH neo. vn nol @ O92 
gee < . No. 
& 2 1? 63 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence pefore admission) 
é 8 z OUNTY MARYLAND °. STA and b. COUNTY 
32 ary ( 7 J i 
£5 3 b. OR{TOWN (It/putside corporote limits/ Weite | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 aS \L ohd bive fest town) Ke Lakeland 
Bb 23 bd FNAME OF HOSPITAL (Wot in hospital, gid sleet addres) "di. STREET ADDRESS +. (S RESIDENCE 
as re ae _}} 2, 8121 51st aveme ve nom 
5 fy 
i = 9 rm 
3. NAME OF 5 4. DATE 
£ . Y Bees F Fint Middle lost arr Month Day Yeor 
. ype ior prin 1 
5 Fy 
uae, 5. SEX 6. COLOR CE 17. MARRIED VER RIEO [] | 8. DATE OF BIRTH 9. AGE { yeors [IF UNDER YEAR] IF UNDER 24 H 
Se f lost birthdoy) [Months] Deys | Hours] Min? 
2 z.. | } ipoweo C] Divorces DF] yes. 
£ E ae V0. USWAL OCCUPATION (Give kind Stork. done] 106. KSB OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country 12. CITIZEN OF WHAT COUNTRY? 
3 Sot forihig mop) of working life, eyeA if 1 
¢423 | \ Maryland U-S-A. 
g S25 13. PATHER'S NAME V4. MOTHER'S MAIDEN NAME 
s £85 nknown unknown 
Zouk 8 3 1g, WAS DECEASERVEVER IN US. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Addren 
= € fas, no. oF unkan ive wor or dates of service) 
B ofs ) Joseph Brooks - son 1507 C Street, S, E.(DC.) 
2 53 
g Bs 4 18, CAUSE OF DEATH [Enter only one couregs INTERVAL BETWEEN 
= ees PARTI. DEATH WAS CAUSED BY: ONSET AND OEATH 
2 cg: f IMMEDIATE CAUSE (0), 
3 =e : DUE To 
= 32> Conditions, if any, which (0 
3 8 Eo gove rise to immediote 
3 BRE cove (0), soting the under, ( DUE TO 
eeF=v lying couse lost. te 
Sate SEES 
2285 az S Paet Il OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
= sto & 
we ie fz vs No—— 
2asss $ Re | 
2 2 Y 
Folks = | 200. ACCIDENT WAS UNDERLYING CJ] 206. DESCRIBE HOW INJYRY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
S525 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeoss G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 és & |20c. TIME OF NIDRY nth, # Day, | 20d. INJURY OCCWRRE} 2e. E OF INJURY (Home, form, { 20f. (City or Cour (Stote) 
z 3.2 8s rat Hous” b. fi. While “oil footory, st office bldg., etc.) } 
EsEP§ 2 im. jork wor H 
2755 
2 33 21. | certify thot | attended the deceased from_/0)-- 65> nal to.. 2-9-5 /.,that | lost sow the deceased 
A $3 alive on. Lom famed. | aes , and that death occurfed at -M, from the causes and on the date stated above. 
E = Yn 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
$e 
ages | | [SeNtin nsf Lf — ff Rh... Lf fs) 
oO: a 
23 nescans’ oC. Oliver, MD 1901 11th Street, N. W. © Washington, D. C. 
as 8 NAME (Type! : 
ime i” SE, Re ke he ee 
BSC Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
fo2h2  \ arial | 7-23-57 lincoln Memorial Cemetery| Suitland, P.G. Co., Maryland 
ere" SX fas DIRECTOR'S SIGNATU i ‘ADDRESS 24a. REC'D Dacia ~ REGISTRARS SJENATUREZ” 
VS AI5 (4) : “A yy» 414 15th St., S. Ee 9) Gi \ou % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 733 


07804 — CERTIFICATE OF DEATH sis te. he, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
2. COU ’ neato, a. STATE Dc b. COUNTY e 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF rey IN Jb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest a 


ont. , “4 
enn fa days Washington 4 ; 


d. NAME OF HOSPITAL a notin IAG give street oddress) d. STREET ADDRESS : e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


enn Dale Hospital 1229 3rd St., Si, Apt.2 | 0 Nock 


3. pos First Middle lost 4. oe Month Doy Yeor 


(Type or print) Douglas - Brown DEATH i, 17 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED fx | 8. DATE OF BIRTH 9. an op IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jost birthdoy rh 
Male Negro wioowed [} Divorces [] 8 /27 /10 6 yea 


40a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Virginia USA 


oredl 


by the funeral director, 
d 2 should be filed with 


* 


in 24 hours ofter deoth. Pogs 4 


Page: 


Laborer 10th & D, Sts., Si 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Brown Mattie ? 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
TYes, no. or unknown} (HF yes, give wor oF dates of service} 


0 = 9=12-8 Decedent 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o)-} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: undetermined Rae bie 44h 
IMMEDIATE CAUSE (6! 


? DUE TO 


Then please remove carbon popers. 


f 
Conditions, if ony, which " 

gove rise to immediote Ce 
cotse (0), stoting the under- ( DUE TO 
lying couse lost. to 


Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
A 7) 
a APY monary b tlosi veo oto id 
200. ACCIDENT WAS UNDERLYING | 208: DESCRIBE HOW RuuRY CCCURKED. (Enter nature of injury in Port Vor Part I of item 18.) 


OR CONTRIBUTING iE OF OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 fot work [J ot work [J ' 


21. | certify that | attended the deceased from..._...--8/13___, 19.56, to_ 7/17. .. 19.57Z.,that | last saw the deceased 


alive on ray) pees; and thot deoth accurred ot 12s 304AM, from the couses and on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


lA nit 
retin UR Ui MO. ny Oe as 


PHYSICIAN'S b 


‘ate hos been signed by the ottending physicion and comple! 


Id be detached for use as the buriol-transit permit. 


|, crematian, or removol, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certifi 


oe Meiah. M,_D 


4 


the regis¥or prior to burial, 


£ 
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° 
iS 


page 3 


= 
o 
2 
= 
3 
8 
4 
° 
e 
z-) 
2 
& 
FY 
8 
= 
°° 
3 
a 
° 
= 
e 
‘2 
8 
a 
o 
g 
z 
eS 
© 
aS 
€ 
3 
< 
2 
a 
S 
3 
a 
© 
z 
é 
= 
< 
& 
oo 
a 
< 
= 
= 
& 
o 
BS 
° 
r 


TO FUNE! 


24a, RECD A beach! ‘24b. REGISTRAR'S Sea ENeRE 


< 
a 
> 
= 


z 
Red 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07734 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


(ee) Dist, No. 249 
HEALTH DE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wh : i odmi 
£8.2( W ° COUNTY Prince George's marviano || ° STATE Maryland 6. COUNY Prince George's * 
it é 3 ey, b. CITY OR TOWN it eutidecoxporte it, write RUPAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BR Es Riverdale’ Maryland 1 day i College Park, Md. 
ec as 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street oddress) jd. STREET ADDRESS . #13 RESIDENCE 
Ssz@. /lo| Leland Memorial Hospital 4320 Rowalt Drive vs) NOR) 
=z zt 3. NAME OF , me 2. | Wide lot —~—~«d«A. DATE Month bya 
ae DECEASED | OF 
ad {Type or print) Estelle Gormley Brucker DEATH July 9, 1957-19 
5 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-]|8. DATE OF BIRTH 9. AGE fin yeos [IF UNDER 1YEAR] IF UNDER 24 1425, 
- female white widowed 2§ —pivorceo [) | Aug 5, 1906 “oi~’ eee ital 


100. USUAL OCCUPATION (ci kind of werk done] 10b oe OF SURINESS R INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ee va ‘of working life, even if retired] avy, 5 
overnment aval Gun factory Washington D. C. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William D. Gormley Lida Robinson_ 2 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT adress “< 7 

Pe aor ener (fre ais ae Gras cf et 1318 Saratoga Avenue NE 
| no none aetna Pains of —Washington—D,_C. = 


Office alang with form PM3. Poge 5 moy bes 


DIRECTOR: Page 3 shautd be used as a burial-transit permit. File pages 1 ond 2 with the 
or its designated agent, priar to burial, cremation, ar remaval, and in ony event within 72 hours after Geath. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] Ietelval netvittny 
PART 1. DEATH WAS CAUSED BY 
7 IMMEDIATE CAUSE (0} Shock —_— wd = 
746.0 DUE TO 
Conditions, if ony. which) © (oy 2nd and 3rd degree burns of 0 % of body _ 


Gove Fite to immediote couse 
{e), steting the underlying, PVE TO 


coure tot. (qand_inhelation_of smoke. 


jiner's 


te should be executed within 24 hours after death. 


ettificote, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, WAS AUTOPSY 
= a PERFORMED? 
5 ys] nog 
£ 20a. EXTERBIAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port {I of item 18.) 
bs & aie Fees ie o 
z 2 z Conflagration_in home . = _= 
is » |G [20c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1 20f. {City or lown) {County) (State) 
/G 8 ri While Not while factory, street, office bidg., etc.) ? 
= e or. = Ge 19 ot work [] of work FJ Hon Co - D 


mea 2 Py a) 
2). \ certify that § tack charge af the remains described above, held an Autapsy C1. inspection KR}, Inquiry Ki. 
opinian death resulted from: Natural causes Ft. Accident . Suicide O. Homicide (J, Undetermined manner oO 


forwarded ta the Chief Medical Exami 


TO DEPUTY MEDICAL EXAMINER: 


ACTUAL DATE SIGNED 
scale VO MM Ae ___mp, CHIEF MEDICAL EXAMINER [] 

a ASSISTANT MEDICAL EXAMINER Oo 

_ r Name tivea DEPUTY MEDICAL EXAMINER 

Fi ~. |_[Nane tee! ___John_T. Maloney, M.D. __2eu" @___duhy 95 1957 ____ 

ge s Tio. ee th aot ad 2%. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION Ee or wd {Stote) 

eb BORGAN""” | 7/11, 1957 | Fort Lincoln Cemetery | Colmar Manor, Md. 

4 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


.) Gasch's Sons Ilyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
07805 CERTIFICATE OF DEATH 7735 


Reg, Dist, No. 


fii. pg 3 ela + MEAD pesiCEnce (Where deceased lived. If institution: Residence before odmission) 
“prince George's marviano |) [aryland BACOUNTY pyre iGeetee Coe 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL _ond give nearest town) 1 
Oaklawn 13 Years Oaklawn 


da. ae {tf not in hospital, give street address) d. STREET ADDRESS e. Pre 
6138= Oaklawn Road S.B. eC Nos 


3. NAME OF First Middl tost 4. DATE Y 
DECEASED 3 dele Month Bay ae 


{Type ot print) HARR’ A. BURLILE bam July 15th 19 57 


bg 
5. SEX & COLOR OR RACE |7. MARRIEGKGE NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Do: He Min. 
Male White wioowep [] oworceo] | Nove27= 1876 & a ee Dae 4 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j Reus of working life, even if retired) 


Retired U.S. Gov. Rogs Co. Ohio USA 


— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jerry Burlile Sarah Barnhart 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) Uf yes, ge wor or dates of service! :, 
ty ee ene co ellie Ke Burlile_ 6138 -Osklown Rd, SE. ~Oaklawn Rd. S.E. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (o).) 3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ON ea rr 
IMMEDIATE CAUSE (o} 


Ugo, DUE TO ; ; v _ 
Conditions, if ony, which = OG Ee 


gove rise 10 immediate 
coMse (0), stoting the under- 
lying couse lost, 


C 


lirectar, 


id 2 shauld be filed with 


by the funeral 


« 


fter death. 


a 


Then please remave carbon papers. Pages 


$3-7D) 
ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS abtopsy 


ay a PERFORMED? 
OX yes] NO BY 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County) (Stote) 
Hour o, m, While Not while factory, street, office bidg., etc.) ¢ 
p.m. 19 fot work [7] ot work [] ‘ 


21. | certify. that | attended the ore rom [ZS C24 B, 195% to Yerkes IS, 19.5-Z.that | last sow the deceased 
alive an__yettn se Av aS f-. and that death accurred atsf30H fram the causes and an the date stated abave. 


22 


, cremation, or remaval, and in any event within 72 
MEDICAL CERTIFICATION, 


Xv 


Namie, Anna Coyne Todd : mics é Aud. D re 
72o. BURIAL, CREMATION, | 22. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county 
3 i a; é 
puyvaneers™ | July 19-57 Mountain View Cemeter Rapid South Dako 
GAL DIRECTOR'S SIGNATU RES: : : SSID y 
Bs u 1661. — PES Hgpe Re aa 24a, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE! 
yp Aa. Washington Oe ome) 4 A bette des 
- iG a eee 


‘bu 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille, 


ed by the haspital ar attending physician. 
id be detached for use as the burial-transit permit. 


priar ta burial, 


¥. 


page 3 sl 
the regist 
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TO FUNER, 


“z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 2: CERTIFICATE OF DEATH 


07736 


bape Reg. Dist. No. 

g - 1 ates — 2 UsyAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

22 Wig 7 Prince Georges , MarYtaND |] ° Maryland county Prince Georges 

z 2 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Ue Coffege” Park 32 years College Park 

£ 2 re d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS " ig RESIDENCE 

3s t 8805 49th avenue 8805 49th Avenue Yes C] No Pf 

ss 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 (Type ar print) Alma: Ve Burton DEATH J uly 2, 19 57 
se 3. SEX 6, COLOR OR RACE |7. maRRiED PY NEVER MARRIED [-] |8. DATE OF BIRTH epee (aa IF UNDER 1 YEAR[IF UNDER 24 HRS. 

Female = [White wioowen[} _ovorceo QQ) [April 7, 1881 ig MD ia ee Nemes ig 
100. tres CUCURRHON (G} ah) fired 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) va. Let OF weet COUNTRY? 
Housewite Own Home Maryland UsSeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Grafton Beall Mary Ball 
17, INFORMANT © Address 


7" WAS Le AS at IN U.S. ARMED Mgr of 16. SOCIAL SECURITY NO, 
OF (u jive we ri - 
ie” cel lee.” wheebtaa Frank Rs Burton 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c eats INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee Bae 
IMMEDIATE CAUSE (o iL, 
f DUE TO 
Conditions, if any, which . 
gave rise to immediate 
couse (0), stating the under. ( OVE TO 
tying cause last. a 


Then please remave carbon papers. 


ate has been signed by the attending physician and completely 


ld be detached far use as the burial-transit permit. 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS RET ORS 
s yes] no 
= | 200. ACCIDENT WAS UNDERLYING [)_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei Feu 
© [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (Stote) 
re set eeee hee. Reabile foctory, street, office bidg., ele.) 1 
= p.m. 19 Jat work [1] ot work - H 

21. 1 certify that | attended the deceased fram._ ( 


priar to burial, cremation, ar remaval, ond in any event within 72 hours after death. 


sd 


moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this ce 


bt ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Z2q_NSME OF CE! OR CREMATORY 72d. IN (City, tome. oF county) {(Ston 
gt /TBNOUM Greg VEY ie, Dua meFP 
a2 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


23, FUBIERAL PARECTOR'S $ RE DORES: - j ZJ | 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Z = ° UG; ha ~ f 
¥ Kad AAtne 2 ea OATE NB 57 () ref > 


NY oO 


Oy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 4 4 Ax 
C7725 CERTIFICATE OF DEATH in pee 


Reg. Dist. No. fv) 


sé 

3 43 / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£3 (4 -COUNPrninee Georges marviano || > STAT aryland b. COUNTY / 
. 4 Ns b. aes Wey (it es Shae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 

3 aie igi raleal er 

53 Hyattsvitie Baltimore Voy. u 

2 of d. NAME OF HOSTS OF etiehesr late aie tire a Bin d. STREET ADDRESS: e. IS RESIDENCE 
=4 ae ‘OR INSTITUTION iS ON A FARM? 
zs 70 |6808"Queens Chapel Roa 4301 Roland Avenue ves D) No GE 
i 3. NAME OF First Middle low 4, DATE Month Day Year 

/ DECEASED 

» ies eis) Katherine L. Byrne Stara July 10, 195719 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED & B. DATE OF BIRTH i Rey 1F UNDER I YEAR| IF UNDER 24 HRS. 
I female white winoweo] —_owvorceoQ) | 3/17/1867 BO ee eee 
: Oo. Ca Ges i ; kind we | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ Flint, Michigan U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Byrne Bridget Dwyer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address y h I Te 
es, 90, oF unknown} If yes, give wor or dates of vervice) SP eer 
Frank Driscoll,1701 16th St. N.W., Wash, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (J INTERVAL BETWEEN 


rant. OeaTH was CaustDeY Congestive Heart Failure ones" WE 


Then please remave carbon papers. Pages’ 


IRECTOR: After this certificate has been signed by the ottending physician and campletely fill 
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2 4 QUE TO 
22 Conditions, if any, which »_Arteriosclerotic Heart Disease 14 months 
Eo goye tise to immediate 
Sc cotse (0), stoting the under. ( OUETO 
§ = z lying couse lost. (c) 
eese ra Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
> a = 
£238 Salat: ‘ yess nog 
Peas E [ 20a, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
a . & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
OSes & [20c. TIME OF INJURY Manth, Day, Yeor 120d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
s285 6 Hour o.m. While Not while factory, street, office bldg., etc.) § 
3 5 £ = p.m. wv lat work (] ot wark [J 4 
g,os ? ~2o=e56 7=LU=57 
si a 21.1 ee that I gttended the deceased fram. 7S °°" ~ Rey een el fC gre . 19.__..,that | last saw the deceased 
22 : 
ri $ 3 alive on__. [=9= 4 eer ae ||, eS ;-- and that death accurred ot_________ M, fram the causes and an the dote stated abave. 
2635 ‘ : ADDRESS (Streel, city or town, stote) DATE SIGNED 
2 . ACTUAL 
yess (] |[sténatur wo. .._.222 H Street, N. Be 
fate 
8 PHYSICIAN'S 
: » Maneen_Thomas F, Collins _—_—s_—___ Washington, D.C. 
? : SN ee ee nd 
= 
Qo 
E 


the regisPrar 


2a. someuace He ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {State) 
vice oaislanaceelll Wg giury’ stg St.Mary's Cemetery Washington, D.C. 
73, FUNERAL DIRECTOR'S SIGNATURE ADORESS Wash yD .C Jase. reco ay REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
bd The S.H.Hines Co., 2901 lth St.N.W. DATE lod [5 ee ee 


CH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Poge 4 
Page 3 


TO FUNE! 
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L DIRECTOR: Page 3 should be used os o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. [f ony delay is necessory, please exe 
Ffarwi 


TOF 


‘VS. AISME(5) 
5M 9/35 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at 
(7B GMEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 0/4! 


1, PLACE OF D = Mi 2, USU, IDENCE (Where doseased lived. . idea TReridente before pdmission) 
°. couny(4) f waa 0. STATE 


(Lae 
EIEN Be eee bey gm poe - 
MSNA 
Wi 
brat ce Oa ane pte. ZAG. S 4 


A 


d, NAME OF se ‘OR orang fal, give tee! addrew) : STREET ADDRESS = @. 15 RESIDENCE 
| “3 oe Ole <7 ak DD en 
‘Middle ABR fe SI 
eee erriad) Saas Pag (2 0 Dean Ju 25 Law 
5, Sex 6 GoLOR By RAGE |7. MARRIED GFNeveR MaRmiED C}]8. DATE OF BIRTH y/ g 03 igs coef re trae 
prake wibowed [7] bivorceo [7] Kw -" yn. 


r@ kind of work done) 1! ID OF BUSINESS OR | TRY 
even if retired) { 


Wa-USUAL ocean 
most of wo king g lit 


11. BIR ae (State or foreign country) 
fg i 
C4 nt ACA AG+ptR Ahk 


13. FATHER'S NAME Pea 14. MOTHER'S MAIDEN; NAME 
Piva 5 


ne WAS DECEASED VE “ }. $. ARMED BORIS 16. SOCIAL SECURITY NO. . INFORMANT. 
Us (eget Tire B28 -0F 16+! Seow Cabvok, eyup 69 PE p— 
INTERVAL BETWEEN 


1BNCAUSE OF DEATH [Enter only one couse per line for (0), (b), gnd ().} ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Utd a X DUE TO 


Conditions, if any, which {b} 
gove rise to Immediate couse 


12. CITIZEN OF WHAT COUNTRY? 


1 


{0}, stoting the underlying( OVE TO 
couse last. a tx (2. 

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART 1al]19. WAS AUTOPSY 
Ga tet ee! o sie a 


‘200. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port If of item 18.) 


Month, Day, Yeor 


20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fern T20F. {City or town) (County) (State) 
While Not wt wile foctory, street, affice bldg., ef yi 
at 


0c. TIME OF INJURY 
Hour 6. m. 


MEDICAL CERTIFICATION 


19 
21. I certify that 1 took charge of the rempins described abave, held an Autapsy [_], Inspectian [YY Inquiry [Eand find that 
death resulted from: Natural causes a ident [], Suicide [1], Hamicide [], Undetermined cause ([). 


ACTUAL \) g (/ DATE SIGNED 


SIGNATURE fae) he? y ba eae mo, CHIEF MEDICAL EXAMINER [] 
sy ASSISTANT MEDICAL EXAMINER (] Q 


DEPUTY MEDICAL Tt oll gay 
; TION (Ci 

57 Ce a] Y Lf 2b + Ott, oe Dy Ls 

z pp Ge iat go. REC'D BY ai 25 aps ; 

(2 2 TOA LVAD TL _ baat) | 56 \ nheashe iprritdee Lp 


Zio. BURIAL, CREMATION, 
EMO) 


speci) 7 p 


il A nvaund 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07739: 
CERTIFICATE OF DEATH C 


gave rise ta immediote 
co¥se (o}, stoting the under- | 


9 
ae (2 Reg. Dist. No. 

3 is 45 Aegan td ay ee (Where deceased lived. If institution: Residence before admission) 
fo °. ' °. b. COUNTY 
38 Prince Georg Maas Dd, CG, z 
3 b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside c¢ rate limits, write RURAL and give nearest tawn) 

2 { por ( ‘orp: gi 
538 RURAL ond give neorest town) months & ee 
Be Glenn Dale (rural days Washington 7 Lx 
A 2 d. NAME OF HOSPITAL (If nat in hospital, give street address} 7 d. STREET ADDRESS e. 1S RESIDENCE 
=. ry OR INSTITUTION: ON A FARM? 
meee as Glenn Dale Hospital 1823 Swann St., NW. ves [NO bd 

3. DECEASED First Middle last 4 be te Month Doy = 

ve (Type or print) Homer “ Carelock DEATH if Uy 1957 
>. 5. SEX 6, COLOR OR race ze ane ra] we Bee 8. DATE OF BIRTH 9. AGE (Un years IF UNDER 1 YEAR| IF UNDER 74 HRS. 
s dq jast birthdoy) | Manthi Mi 
ae ale Negro HRRBKET "bude 1/1/08 ie he le 
E ae 10a. USUAL OCCUPATION (Give kind of work done|!0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ge 3 during mast af warking life, even if retired) A r 
ae / ole Wie James Knight Co, N. Carolina USA 
»¢ 3 S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eos 
-] 5, ry 
Ze John Carelock Anna Davis 
BQ | 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
a E [Yes, no, oF unknown) (It yes, give wor of dates of service! 
Pe oO Q = 2)6-03—8200| Decedent " 
aa 2 1B, CAUSE OF DEATH [Enter ‘only one cause per line far {a}, (b}. and (-] INTERVAL BETWEEN 
£s INSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: fe) 
es z. IMMEDIATE CAUSE (a! mos 
ete ‘ ona DUE TO 
% 
a Conditions. if ony, which tb) 
z DUE TO 
2 
© 
§ 
8 
a 
6 
2 
= 
o 


|, crematian, or remaval, and in any event within 72 hat 


£ 
a 
5 3 lying cause tast. te 
235 5 fast 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. WAS AUTOPSY 
| hae e 
abs % yes BJ] No] 
ge © [200, ACCIDENT WAS UNDERLYING LI__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll af item 16.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
ese © |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
35 8 & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  |20e, PLACE OF INJURY {Home, farm, | 20F, {City or tawn) {County} (State) 
3.% 8 a Hour a. m. White _ Not while ch init taal ee cal 
2 2 3: @om. vw jot work ["] ot work [7] ' 
<] 
233 21. I certify that | attended the deceased fram. 13/2/56__ v. to Soy aaa 19.5:7.,that | last saw the deceased 
es 3 alive an______. eS, Wore} and that death occurred at LO2O5AM, fram the causes and an the date stated above. 
632 ? ADDRESS (Street, city or tawn, stote} DATE SIGNED 
Oar ACTUAL : 
BSS SIGNATUR mo. ....Glenn. Nale Hospital... TfL f57----. 
eaza 
5 PHYSICIAN'S 
BY Name (tyre|__Moe Weiss, M, D 3, Glenn yDe 16, Mis wih Se... ste 
oD 
2 
2 
re 


may be 
TO FUNE! 


‘22a. BURIAL, CREMATION, | 22b. DATE TKESEOF ‘2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {State) 
REMOVAL (Specify fe jo 
Lyon f iSf/s?. 
. FU; -AL DIRECTOR'S SIGNATURE Ly ‘ ADDRESS h 2da. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
5 AN CkSieb-. (71M Mal 4 bag wal RE 
15a 9/56" PALER THA LPALE | 21 bay NW BC omy go wee Pf mf 


#04 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
poge 3 


1. PLACE OF DEATH 


District Weights 


d.N 
rr OR INSTITUTION 


y the funerol directar, 
2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C7893 


~ | ° CONT SRTNCE GEORGE'S 


b. CITY OR TOWN {IF outside corporote timits, write 


AME OF HOSPITAL (If not in hospitol, give street address) 


a 
07740) 
CERTIFICATE OF DEATH pais te 
2. bap tsi? (Where deceased lived. If institution: Residence before admission) 

3 Maryland b. COUNTY Py, GeO! s 

€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


bX2District Heights 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
l- Yr 6 Mont 


* 


3. NAME OF 
DECEASED 


(Type or print) MAR’ 


Poges: 


leath. 


13. FATHER'S NAME 
Charles Jones 


PART |. DEATH WAS CAUSED BY: 
"3 IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


ry? DUE TO 
Conditions, if ony, which w 
Gove rise to Immediote 

cotie {o), stoting the under. ( CUETO 
lying couse lost. {) 


or attending physician. 
HRECTOR: Afier this certificate has been signed by the ottending physicion ond campletely fi 


MEDICAL CERTIFICATION 


be detached for use os the burial-tronsit permit. 
the registror priar ta burial, crematian, or removal, ond in any event within 72 haurs 


may be ret 
TO FUNER 
Poge 3s 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 
a 
> 


gy 
4 


First 


MARRIED [[] NEVER MARRIED 7 [8 DATE OF BIRTH 


bq 
5. SEX 6. COLOR OR RACE |7. 
Female: White  |wioweXX  oivorceo |Dec. Sth 1880 


Oo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


1 
during most of working life, even if retired) 
None 


d. STREET ADDRESS @. tS RESIDENCE 
/ 75ll- Foster Street S.E. eC] NOW 

Middle lost 4. eer Month Day Year 
A. CARROLL deatH §=July 21st 19 57 


9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
he sina Months] Days | Hours Min, 


yrs. 


Minn. 


14, MOTHER'S MAIDEN NAME 


Unknown 


USA 


[" CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{es 80. oF unknown) {U1 yes, give wor or dates of servical 
1e allie ae as ena Earl L. Stewart 75ll- Foster Street S.E. 


18. CAUSE OF DEATH [Enter only one couse p 


for (0), (b). ond 7 INTERVAL BETWEEN 
aS ‘ad 4 a 2 ] ONSET AND DfATH 
bh 6 ost ehh” fl tela, a ag 1.0444) 
h. ft} Pe a « 4 f} 


Y Lh einelte bel | 


a 
2 
é alive on____f_. ng nee ade 
és 1) 
5 ACTUAL Se 4 
z / SIGNATURI Ane 
feo 
S. PHYSICIAN'S 
NAME (Type] 


Past W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. Reercnanee 


4 Z. 7 
200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘We. PLACE OF INJURY fHome, form, 4 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctoty, street, office bidg.. etc.) 
p.m. 9 fot work [J ot work Tf i - 


21.1 certify vd attended the deceased from._.f, 


MED? 
yesQ] nol] 


ys SE SA & aa 19M “that | ast saw the deceased 


ey a and’ that death occurred aif'.24 ze from the causes and an the date stated above. 


‘eka 


Zid. LOCATION (Citys town, or coynty) {Stote) 


Dkesclir 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
('7'7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH WGe4e 


1 


‘FOR STATE Reg. Dist. No. 
HEALTH PERT. [piace of of |. 7, USUAL RESIDENCE (Where dececied lived. If insitolion: Residence before odminion) 
ees ° COUNTY Prince Georges marviano || osvae Maryland ». coun’ Prince Georges 
as 2 ey ) b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF ovttide corporate limits, write RURAL ond give feorest town} ~ 
ES 3% ote won! Cheverly ee 46 Days College Park 
oe Be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | ‘0. STREET ADDRESS ———- x: 1S RESIDENCE 
2BRe paseer eee ee ee) |) ee ere ee [yes (No 
im, V4 3. NAME OF First Middle Lost 4, DATE July Day Yeor 
ss a {ype oF print Ralph _ Hoyt = Case Dear 12, 19 OT 
5 2 TE = 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED (7]| 8. DATE OF BIRTH 9, AGE | ar ere er mal tf UNDER 24 HRS. 
“oO EEE male white wiooweof —ovorceo (] | Nove’ 27, 1879 bw be | mall veal Min: 
5 2 . Wo. USUAL OCCUPATION ors, kind of work done! 10b. KIND OF “BUSINESS OR INDUSTRY Tt BIRTHPLACE (State oF foreign country) 12. : OF ‘WHAT A 
ager “eK voritey at Law Self South Dekota U.S. As 
gi 73. FATHER'S NAME Sit =e 7% ~ Na. MOTHER'S MAIDEN NAME ~ Unkown 
Es 15, WAS DECEASED evER ING: S. ‘ARMED a SOCIAL SECURITY a (INFORMANT Richard ig Case“1006 Bellemore Raé 
= | ,) ae ‘> > se = Baltimore 10, Md. 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (c). ] INTERVAL BETWEEN 


ONSET ANO DEAT 


DUE TO 


Conditions, if ony, whieh w)_ Crushed pelvis _ 
gove rise to immediote couse 4 
{e), stating the underlyinggy PUE TO 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oc) _ Exhaustion 


word “pending” in pencil ia Item, 18. Give Poges 1 


e forwarded ta the Chief Medica! Exominer's Office along wit 


ER: This certificate shauld be executed within 24 haurs after death. 


tore lot. = to Autanobile accident _ a ¥ ig a 
é PART tl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO TO DEATH BUT NOT RLM TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(0){19, ee AUTOPSY — 
RFORMED? 
3 ra Oo _NOge] 
© [200 200. EXTE! it CAUSE 20b. DESCRIBE gay INJURY OCCURRED, (Enter nature gf injury an Pow § or Port It of item q 
PRIMARY Be &I CONTRIBUTING o an auto- 
5 CRU OF bear Pagerges slighted fron s steppe if front of 
ys — a. 3 x 
3 [a0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED ~ (County) (Stote) 
/ (18 Hour a.m. While Not whit 
cle aa Tee! at work af wark 


2). 1 certify that | toak charge af the remains described obove, held on Autopsy (0. inspection [J], inquiry G. ond in my 
opinion deoth resulted from: Notural causes [7], Accident ro. Suicide Oo. Homicide Cc. Undetermined monner L] 


ACTUAL DATE SIGNED 


SIGNATURE CHIEF MEDICAL EXAMINER ie} 


ASSISTANT MEDICAL EXAMINER o 


LD. 
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° 
& 
oo DERI MEDICAI MI 
a __ John 1. Maloney, MoD. _oerury Meoicat ramen) July 125 1957. - 
es. To. BURIAL, CREMATION, | 22b. DATE THEREOF Be NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Stote) 
3 oe REMOVAL (3 city) a 
~o5 rial 7-15-57 | _ Glenwood, Cem. Washington, De Co 
‘a 23. FUNERAL DIRECTOR'S SIGt ADDRESS 2do. REC’ i) ey REGISTRAR 2b, REGISTRAR’ s SIGNATURE 
VS. AISME . y Let Loe $ 
5m 2/57 Lanet, han " lf a é parol. | 
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tar, 
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fould be detached far use as the burial 
the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs afte: 


L DIRECTOR: After this certificate has been si 


. 


may be retained by the haspital ar attending physicion. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FU! 


VS Ai5 (4) 
15M 9/55 


juni 
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2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é ; 
C7746 CERTIFICATE OF DEATH — 04242 
————SSSEE ee 


Reg. Dist. No. 


1 sue salad 2 Cate dh RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COU! 3.8) b. COUNTY 
r MARYLAND bie 
Prince erce puters al and s G o 
b. CITY OR TOWN ([f autside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate timits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ie 
12 days hepooxktiendon Hyattsville 
od. NAME OF HOSPITAL {If nat in hospitel, give street address) / d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Sou (elOarial Ave ve] No 
3. NAME OF Fiest Middle Lost 4. DATE Manth Day Yeor 
DECEASED 4 % OF 
Va Sabres Bab G: Cifigzari DEATH: «hada 1997. 19 


9. AGE {In yeors [IF UNOER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours Min. 
yn. 2 


5. SEX 6. COLOR OR RACE [7. MARRIED [J] NEVER MARRIED 8. DATE OF BIRTH 
= y " wivowen [J pivorceo [] 2adujo 1957 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR hh BIRTHPLACE a Leet or a count; 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


A —— fh 4BPYL A OS. A 
i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wi lip FD. CiFi2z2zAaPi Cakeok WoZANne 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 90. oF unknown), (It yer, give war or dates of service) 
5 kecokgs, 
18. CAUSE OF DEATH —eanee ‘only one cor “lane BETWEEN, 


wore pepatine for (0). tb), ond (c).] NTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 

/ 2 DUE To 

Canditions, if ony, Shieh 4 <a 

gave rise to im 
couse (a), stating the et DUE TO 
lying couse lost. Pes 


z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS§’ CONDITION GIVEN IN PART 1(0)|1 —_ 
B 
6 Yes no o 
& [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port WW of item 18.) 
& | or CONTRIBUTING 1] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c TIME OF INJURY Month, Dey. Veor | 20d. INJURY OCCURRED [206 PLACE OF INIURY (Home, form, | (20. (City oF town) (County) (Store) 
3 due’ ote ae. Ne ame foctory, street, affice bldg., etc.) } 
= 19 Jot work CJ ot work [J : 
2.1 re tha: Is ottended the deceosed from, An piers eae WS Z to. Z. eS. a 19S Phat | lost sow the deceosed 
olive on 2 43 3 19.4 , and shot death occurred a ALM, from the couses ond on the date stated above, 
i ADORESS (Street, fcily or town, state) DATE SIGNED 
- Man ow B¥OY @ 
SIGNATURI is —f yd I" Pie Aee t3rA_ 1/6 37 
PHYSICIAN'S 
NAME (Type)__Z Yofiv Fe for : 
720. BURIAL, ri Bye mb. DATE eaaey ‘ic. NAME OF CEMETERY OR CREMATORY 724. FOCATION (City. town, ar cbunty) (Stote) 
MOVAL (Speci L , 
Bee To | 4 2 ing lin White Ae, VA, 
23. FUNERAL Re SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
—— ~ | 
NA, 5 G/ Sh x A vu cate SUL 8 ‘57 (Port p 
tne Tr af A/ 


) KW bp —— 
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rg ry Zo. eG cel 2b. DATE THEREOF Trek IAME ORG) Actas OR CREMATORY ‘2d. LOCATION (City. town, or county) {Stote) ; 
RBs volipvar 7/9/57 Fort Lincoln Cem tery|Prince Georges County, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS NAS. bark REC'D BY. en 4 Ub. REGISTRARS SIGNATURE 2 
9 ? / 
VS A150) The S.H.Hines Co.2901 lth St. iN. We oft | Wi PS RAR 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 743 
C7726 CERTIFICATE OF DEATH Reg. Dist am A 


el 
’ 


st 

$2 2, USUAL RESIDENCE (Where deceased lived. If institution: fore admission) 

¢ b, COUNTY g 

32 q ea z V8 Ly 

Bes ii = fers . CITY OR FOWN {IF outside corporote limits, write RURAL ond give nearest =a 

o 

32 0 Mne LTYATH 

22 a. mie GF a (lt datosPieaIr GROTNSET ATS Laplh ‘DDRESS #15 RESIDENCE 
a u wy ? 

3S S10" Conmander Drive Lh fake addin eo NORE 
£5 y i lost 4 DATE Yeor 


3. NAME OF 
DECEASED 


(Type or print) 


5. SEX & COLOR QR RACE |7. MARRIEDPZ] NEVER IARRIED | (y | 8. DATE pr BIRTH 
Ma fe A winowed [] oMorceo] |&F eC 


10a, USUAL OCCUPATION (Give kind of work done] t0b, KIND OF BUSINESS OR INDUSTRY nt. BIRTHPLACE (Stote or fareign counts 
during most of working fife, even if rejired) Wa 


D-C-Gev7 


f\ 4 ms 
Wet Ghoate, Lee Mie 


ub. was Oe ‘ASED EVER IN U. S. ARMED FORCES? /16. SOZIAL SECURITY NO. |17. INFORMANT 


a7, (Ht yeu. give wor er:daten of rervicn} wi Be) Lx, 4 (4%, thee? eee hla ff 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). o 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


i DUE TO 


~ 


Pa 


Months] Doy: | Hours] Min. 


DEATH osu “ ar a 1 
le ony (In yeorss [IF UNDER | YEAR| IF UNDER 24 HRS. 
ty] 


12. CITIZEN OF WI “ig COUNTRY? 


death. 


oO 


Then pleose remove corbon popers. 


Conditions, if any, which (b) 
gove rise to immediote 

couse (o}, stoting the under: ( OVE TO 
tying cause lost. (¢ 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o}|/ 19. WAS AUTOPSY 


PERFORME! 
yes [] NO, 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part H of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME GF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg., ete. " ii 
pm. 19 fot work (} ot work [7] 


21.1 “a that | ay nded the ghd Yaw Yh wy) ofl CM to.. Sadly G-_., 1I9D__“that | last saw the deceased 


or attending physician. 
L DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION. 


, cremation, or remaval, and in ony event within 72 hours 


ld be detached far use as the buriol-transit permit. 


‘ alive on = IS , and that death occurred at “7 /M, af the causes and an the date stated abave. 
3 Via DORESS/Freet, city or town, stote) DATE SIGNED 
: stim TBA i wG 7 wo 2206 25. Be 42 ARE Ney | 
a — ‘ 
5 PHYSICIAN’ on 
Ee NAME (Type) Fam. 673-3 / = My St; OQ [L, AEE Ee ee pe ee VA i 
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moy be retoined by the hospit 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 
C7747 CERTIFICATE OF DEATH N7744 


Reg. Dist, No. 


& 
os.) 
3 3 hU/ a 1 mice Capen 2. USUAL RESIDENCE (Where deceased lived. If ieatinioat Residence before odmigsion) 

tig “Fes ‘ - 25 ° b. COUNT Bs ( _ 

32 ; xR Nick G toc Gis pak ola D tRinte for Ges 
Be b. CITY OR TOWN (IF oe. cerporote limits, write] ¢, LENGTH Of STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest taxn) 

o and give nearest town] 

52 CRreue dn, 11 days x2 Bowie 

& ie d. NAME OF HOSPITAL (If not in hospitel, Yive street oddress) da STREET ADDRESS e. Res 

“3 eee? Cine Cen. Hos 529 - 9th Street eo nee) 


bd 
é3 
2 


* DECEASED aay i isle Lost 4. DATE Month Day Year 
at DANIEL Lb CLARK beara =e iY 9S 7 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In years [IF UNDERA YEAR] IFAUNDER 24 HRS. 
H 
nale white winowen%K —owvorceot] | April 3, 1871 


\ thdoy} |"Manths 
vic 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ontraector Building Montgomery County, Md. Ue S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


. 3 WAS ee Saal vu. Ss, nye pelea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
af aa eS or ee 
O| Ne ay 579-14-5259 |Mrs. Minnie G. Fox,§215 Maple Ave. ,Kensington,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
[> 


PART |. DEATH WAS CAUSED 8Y: eyeer ip Eee 
IMMEDIATE CAUSE (o} ‘aw ~ 


x QUE TO 
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gove rise to immediate 
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286 = 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. VAS AUTOPSY 
Lois >) j= loa: aw 
4 Oo 1s| STH) 
aa 5 £ x vs 1] No 
une § = Pee Creer A UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& & 
2 2 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BEcs & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, | 20f. (City or fawn) (County) (Stote) 
ek gl 5 Hour a.m, While Not while factory, street, affics bidg., etc.) $ 
a = pm, 19 Jot work [] of work [J H 
B25 ; =—— 
giyc 21. | certify that | attended the deceased frome /y 2S 3, 19.527, to el A Btls, 195._Z, that | last saw the deceased 
£<¢ 22 “ 
ri $ Z alive on_. i, eae Teta and thdt death occurred at____{/.__M, from the causes and an the date stated abave. 
SOS ADDRESS (Street, city or town, stole) DATE SIGNED 
a a ACTUAL f 2 > 
yess / | |Sewatur 7, ‘ fl ALi bt Ht, Mesahe Qt 
2 & 
‘ ulyly fs- 
= in. KIRSANS” James R, Goodson dV" 87 
poe ns Pee et 2 A ee eee 
S a3 re Hy fo. fuse CATON ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
-5 o> ieee! 
34 
ae Burfal” |July 17,1957 | Parklewn Cemetery Montgomery County, Maryland 
hee \ ato : | 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ 
VS Al5 (4) \ 
15M 9/55 ¥ LZ ‘57 & Sam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07745 


‘i EDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE CTT4 # Reg. Dist. No. 

HEALTH DEPT. | piace of peat T1>, USUAL RESIDENCE (Where deceosed lived. 1 inulitolion: Residence belore udmission) 
$3, iM ) * SouNTY Prince George's marnano || ° "Maryland _—=—*- “OUNY Prince George's 
x Re: 2 4 b be Cea corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside caieiote limits, write RURAL ond give neorest town) 
g3 aN a “Cheverly 1 day Kent Village ee. + ee . 

S z ite d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS - Pra a 
fsze. /]|_ Prince George's General Hospital 7212 Hawthrone Street wi He 
a 7 NAME oF . De) ae 
30 Baal Cipeer psn) Ralph Cloud DEATH July 8 19 57 
Bove 6. COLOR OR RACE |7- MARRIED Mi} NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE or irunoee TYEAR D uae Hes. 
a ER 5 White widowen [] pivorceo (] April 27, 1895 62 nem ‘lea a 
3 ed 2 = 105, USUAL IS Bra ON OF st of sor iaaae KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (Stole or loreign country) z CITIZEN OF WHAT COUNTRY? 
Tee ee /| “Giard "Government 5 Missouri ek” 
£3 a gp 3 13. FATHER'S NAME V4, ge * 2 Bbevenson 
Bee 8 John B Cloud Susan 
=2 § 2 15, WAS DECEASED EVER IN U. pet FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
eof. ra) [en 577 36 0343 | Edna B. Cloud Kent Village Maryland. 


18. CAUSE OF DEATH = only one coute per line for (6), (b}, and (c).] 
PART 1. DEATH WAS CAUSEO BY: 


——_— ANTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
Sf lin X 


QUE TO 
Conditions, if ony. which 
Qove rise lo immediole couse 
(0), stoting the underlying 
couse lost. 


Office alang wi! 


DUE TO 
iE 


iner's 


_____ Hemorrhage and shock 


)_____Grnshed_ chest_and abdamsn 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTORSY 


MED? 


no 


ves (KR 


|, ¢rematian, aft removal, ond in any ey 


200. EXTE! 


kL CAUSE WAS 
PRIMARY 


\ CONTRIBUTING o 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 18.) 


car 
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ar 
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g the word ‘pending’ in pencil in tlem 1 


MEDICAL CERTIFICATION: 


DIRECTOR: Page 3 shautd be used os 0 burial-tronsit pert 


12 
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a) 
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eae eet cet Occupant of an automobile that was in a collision with another 
22° POE TRE CRRA Movth, Gay, Veor 20d, INIURY GECURRED, 1202 IACE OF INIURY (Moxeions, TOL. (Cily oF town} (County) (Stote) 
2 / 4 Whill Naren lory. streql, office elc. 
on) a LM40 7/ 7 957 (Mila Nectey| Ske! | Maryland Perk P. G. Md. 
£38 
2% Bais 21. I certify thot | took chorge of the remains described above, held an Autapsy {¢J, Inspection Be], Inquiry J, and in my 
So BeEs apinion deoth resulted from: Natural couses[], Accident £], Suicide [], Homicide [J], Undetermined manner [J 
wove 
avoG° 
gered . scp, CHIEF MEDICAL EXAMINER [7] ~~ 
55 . 
ae y the ASSISTANT MEDICAL EXAMINER [] 
> en. OEPUTY MEOICAL EXAMINER Bo July 95 1957 
52s ——— UA 79 he = = 
& 3252 No. ona Nb. ae re 195 ig NAME OF CE 72d. LOCATION {Ci i (Stote) 
eese, speci ii 
o*=9% 9 | Entombmen ey, 2 Ld AWC, 
Plt \\ fas runerat ee SIGNAT ¢ Zea. HEC'D BY REGISTRAR | 24b. OEGISTRAR SIGNATORE 
VS. AISME 
$M 2/57 Dare WL 16 5 : x ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mM "9 "9 4 6 
C7749 CERTIFICATE OF DEATH wpttithen is te 


8 ia Mu 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
£ e ©, COUN! a. STATE b, COUNTY 
ae PRINCE GEORGES MAMAN? Il Marwland Prince s 
3 B.CITY OR TOWN (if euhide corporate limit, write [.e LENGTH OF STAY IN Tb ¢. CTYOR TOWN (If autside carporole limits, weite RURAL ond give nearest town) 
33 Bt ica ais 
Pa CHEV" RET . 6 jf 
22 d. NAME OF HOSPITAL (If not in hospital, give street addres) d. STREET ADDRESS, . IS RESIDENCE 
=e, OR INSTITUTION / ON A FARM? 
Be PRINCE GEORGES GENERAL HOSPITAL é Asn yes Snel 
> 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= (Type or print) Rat Bo Coke DEATH 19 
5. SEX 6. COLOR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeors 
= fe MARRIED [} NEVER MARRIED [_} oad iithdorl 
s s ; wipowep [} Divorced [] athe ye. 
< 2 hits 
— 100. Wal OCCUPATION {Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY x BI a race (Stote or 4 country) 12. CITIZEN OF WHAT COUNTRY? 
5 / during most of warking life, even if retired) - 
| LiltAf 
o 
€ 
5 
8 


 Cliften Seeeseedt| Coker |Blauhe Bliela Ha CRin/Sen 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
0 {Yer no oF unknown) (Hyer, give wor or dates of service} then Ate 
‘ Ms 


= 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ) {e).) INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED BY: 


+ within 72 hours ofter death. 


IMMEDIATE CAUSE (0) 
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€ Nx yu 

: / x DUE TO 
> Canditians, if ony, which (by 
6 gove rise 10 immediote 

fc DUE TO 


cause (a), stoting the ynder- 


lying couse lost. my 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) | 19 Peer Onsy 
yes] nol] 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 18.) 
OR CONTRIBUTING Oj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, form, 120F, {City of town) (County) (State) 
Hour 9. m. While Not while factary. street, office bldg., etc.) 
pom 19 Jot wark [J of work [J H 


21. | certify that | atended the wre fram. we = 13, 19S that | tast saw the deceosed 


The low requires that the death certificate be executed within 24 hours offer death. Page 4 


MEDICAL CERTIFICATION 
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prior to burial, cremation, or remaval. ond 
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al alive on__. , and that death wikis at “oxBGPm, fram the causes ee an the date stated above. 
= 5 ADDRESS (Street, city or town, DATE SIGNED 
¥ g ] Sienatur m0, -. Labllage, aah. eee tit Eee. 
€ 

69 PHYSICIAN'S 

{<4 By a ae a es "ee f. 
= bat 

7 ar ee Lage letialy Tf 
(fee )7e EIT 447 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 
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'S AIS (4) j 

SMS LEE pote tad J ie : bf} DATE yp er {_ d 
xX 2077 


bites ‘ 


A Aviung 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ne C7750 CERTIFICATE OF DEATH OV74e 


5 i" Reg. Dist. No. 
rae Ni ) ]). Puace oF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inltotion: Residence before odiinion) 
g °. °. * F b. COUNTY. 
ee Prince Gearge MARYLAND Maryland rales « Gratarare 
Big b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 RURAL ond give nearest town) 
52 9 / 
=. e days 2 
os) 2 ree d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , od. STREET ADDRESS eI Mie ce 
an ied OR INSTITUTION | if ae 
ae Ag Prince Georges General Hospital ! 6739 Darby Road Yes a oR 
Soe 3. NAME OF First Middle ton 4. DATE Month Doy 
PY {Type or print) Jim VA YY Collins DEATH d uly 26 19 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NeveR MARRIED [] [© DATE OF BIRTH AGE {In yeors IEUNDEH 1 YEAR]IE UNDER 24 HAS 
‘ 5 Zi st bir v} | Months! Do; H. aes 
ale White wivoweo [J _vivorcen [1] 1h Feb 1889 68 yt. a gees allo 
a » 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stole or i a country) 12. ZY OF WH, I COUNTRY? 
/ during most of working life, even if retired) Zz MED 
J / Retired Calg Ae 
13. FATHER'S Nave 4. Ree ZL. Mi 


LEV4L AC LATD 


8 WAS. DECEASED EVER IN U.S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. oe aes 
3 eh. 9,01 unknown) UE yes, gree war oF dates of service), 
Oo 5 [2 259-2F-0 eae 624-597 hw. fcmecebate tel 


18. CAUSE OF DEATH [Enter only one couse per line for J0), (b), ond (0)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o vole ow AR L0G“ 


Then please remove carbon papers. Pag 


“en ) DUE TO 


‘Ondilions, if ony; whic i tanie é : 
ra ley ew Etyecaem ac cate chin 3 
Hh AIF I0¢- SclEneTre UWCART 0 FBe | 20 


{&) 


ADDRESS (Street, city or town, stote} DATE SIGNED 


Dy; 3 eta ALBERT ROTH, MOD. 
5510 MADIGON ST,’ 


DIRECTOR: After this certificate hos been signed by the attending physicion and campletely fi 


i 
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a 
peat 
235 é Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WA AUTOPSY 
£ fe] SOMO UNE IO DEATH) 
ees Si cee ay PERFORMED? 
435 5| Yat /./ we 4¥YSECA ves] NO [3 
Ere ae = ]200. ACCIDENT WWAPLINDERLVING D)_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of item 1B) 
Ct on & ]OR CONTRIBUTING L) CAUSE OF DEATH 
Bees & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 5 }%. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
5.2 S eee: vy [White Not while foctory. street, office bldg., etc.) ! 
ee = p.m. lot work [J ot work (J ' 
= 5 - 
3 st 21. I certify that t suonded the deceased from. ___ ALLY iiss, VRS tock hod. af, 19. S-Ahot | fast saw the deceased 
2 5 
ees alive an__ (ae sd ‘ 12 ah that death occurred atl.2.5.054_M, from the causes and an the date stated abave. 
+ = 
233 
3 2 
£o2 
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‘ar priar ta burial, cremation, ar removal, ond in any event within 72 hours ofter death. 


PHYSICIAN'S 


NAME (Type) ip ert Roth 


To. ray rein 2b. DATE THEREOF 2c. NAME a CEMETERY OR CREMATORY Md. poeaTICN (City, town, of county) (Stote) 
VAI y "4 
4 7-30-S7 Iaws flr Reeve Corea Ktetg 


moy be r 
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page 4 
the reg 


TO FUNE 


23. FUNERAL RECTORS IGNATURE fo. REC'D BY REGGTRAR | 24b. REGISTRAR’ SIGNATURE oF 


Base LW #2 Men Sims oardUL 2 9 ‘57 (? ref ig 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
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med 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07748 


Reg. Dist, No. 


H) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH TS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE b. COUNTY 
Prince Georges marmiano || © land Pre Geoe 
Bb. CITY OR TOWN (i ouside corporate Fini, writs RURAL [ LENGTH OF STAY IN Tb |] ¢. CITY OR TOWN (If cuhide corporate limits, write RURAL ond give neorett town) 
pa 


Shi 1-1/2 Hre- ||x> Mitehelivilie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e & paps 


es General Hospital / Route 1, % Willie Williams vs NoD 


Fint Middle Last 4, DATE Month Day Year 


Crosland Stara duly 20 19 57 
9. AGE (in yeor IFUNDER TYEAR| IF UNDER 24 HRs. 
11-29-58 | 


tout birthdey) 
’k dane] 10b. KIND OF BUSINESS OR INDUSTRY py ae dig? The Foreign gpuntry) 12, CITIZEN OF WHAT COUNTRY? 


ys, 
U.S.A. 

13, FATHER'S\NAM Oba 0, y Fe 2. ie, $ a, NAME a) Mu 

15. WAS DECEASED EVER IN U.S. ARMED mel 6. SOCIAL SECURITY NO. | 17. INFORMA! 

(Yes. wntnown) it ro fica) 

hee | pepe age de I wnnneee Li Che Creole d meth Minlbadud — 


1B. bps is anh a ta couse per line for (a), (b), and (J INTERVAL DTW EEN, 
ART I. IH WAS CAUSED BY: bed 
IMMEDIATE CAUSE (0) Shock ¢ 
DUE TO. 

Conditions, if ony, which ® Intussesception and surgery for same. Died 

gove rise te Immediate covre - 
(0), stoting the underlying( QUE TO 

couse last. {e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. ws Aor 
PERF: 


yes(] NOS 


20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 1B. 
PRIMARY C) or CONTRIBUTING age anil i 
CAUSE OF DEATH. 


‘We. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ek ‘20F, {City or town) {County) (Slote) 
Hour 9, m. White Not while Sey ras ot Ca eO- 1A) 
p.m. 19 [at work (J ot work] H 


21. I certify that 1 took charge of the remains described above, held an Autopsy im) Inspection [A], Inquiry {A}, and find that 
death resulted from: Natural causes KM Accident [1], Suicide [], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 
Bauer's Uren 1, Malone: ey, M.D. DEPUTY MEDICAL EXAMINER July 21, 1957 
Zo. ate “pen ‘22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (State) 
7 24—57 Woodlawn Cemeter Washington D.C. 


23. at eT SIGNATURE ADDRESS ‘2éa, REC'D BY REGISTRAR EGISTR 4 <h paall dal 
John T. Rhines & Cos 901 ard Ste, Se We m4) | ‘Gi 


‘¥ °A Nvauna 


(sot PA tNe 


Dares 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7752 CERTIFICATE OF DEATH 


4 
od 
1 


87749 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {J INTERVAL BETWEEN 


ONSET AND DEATH 


~~ as £ —=—= 
> 3 7 1 ee 2 eee toe (Where deceased lived. If institution: Residence before odmissian} 
o e. °. 
& gs RIENCE GEORGE'S MARYLAND MD. BACOURTY “OC TGigiee 
€ 6 ri b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
ee RURAL ond give neorest town) "i 
3 S25 CHEVER 13 Ure. SHOPS Waldorf 
dee : i 
2 £ ud d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
cc Pete an OR INSTITUTION XOOCEXBOOTE. ON A FARM? 
an / 5 
5 ae | PR p EAR ENERAL HOSPITAL | Yes [J No & 
aw 3. pees First Middle Lost 4. ad Month Doy Yeor 
e 4 
& (ype or pit JULIA CUSICK DEATH JULY _20 957 
= é 5, SEX 6. COLOR OR RACE 17. MaRRIED [2} NEVER MARRIED [] | 8. OATE OF BIRTH %. AGE ln yao iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdoy! Months! Oo) He Min. 
aay | FSM WHITE [wooweot}  ovorceot] June 17, 1899 | BERgm ee ee 
ma a I [S USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA z during most of working life. even if retired) 2 ‘ 
ee 5 Housewife Tenent Meryland, Use Se Ae 

3B 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

°° 
© ; 

\ 3 Be Jim Thonias Unknown, 

= £ 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. 17. INFORMANT Address 

& (Yan, 90 oF unknown) (i yes, give wor or dates of service) *y "I 

5 No -- Joseph Guy Cusick - Waldorf, Md. 

3 

a 

s 

§ 

MS 

= 


PART |. DEATH WAS CAUSED 8Y, is 
IMMEDIATE CAUSE (o] : volWarey 


raed ‘ony, which < . hinges, - \E 4 oa can Were 


Gove rise to immediote 
couse (a), stoting the under- { OVE TO 


lying couse lost. 


S € 


Hour 0, m. 
p.m. 


fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. — ee 
= ie ‘O! 
= lah 

4 SLZEY yes] No[] 
= 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
s OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
& 
= 


While Not while foctory, street, office bldg., etc.) ‘| 
1 


19 Jol wark [7] of work 


|, cremation. ar remaval, and in any event within 72 haurs after death. 


ACTUAL 
SIGNATURI 


. et % 
cman: WW MAM C., Views 
> ae Neo. le GSEs, ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
S.a° MOVAL (Specify 
eee Borie 7/24/57 St. Thomas Cemeter Croom, Mde 
= 

er 
. 


RECTOR: After this certificate has been signed by the oltending physician and campletely fi 


id be detached far use os the burial-transit permit. 


‘ar priar ta buri: 
~ 


¥ 


may be r 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Bros. Funeral Home- ye oareJUL 2 9 ‘OT ¢ tf oa... f 


he 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
ed by the haspital or attending physician 


= 
= 
2 
S 
& 


SA nvaung 


£g 


OSacsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 750 
07753 CERTIFICATE OF DEATH AIG 


—_ 


ee Reg. Dist. No. 
2 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: \ COUNTY ( Stare é 4 
: be af o e b. COUNTY 
sey PING C eon (ge Seen MAR ANG 
Be b. CITY OR TOWN (If outside corporote fjmits, write IGTH 7) ho IN Ib ¢. CITY OR TOWN (ft outside corporote limits, write RURAL ond give neorest town) 
ry a RURAL ond givepnearest town), aoe ; 
23 L/L MA DAK : a/—% 
es d. NAME OF eSeTAL {If npt in hospital, give, ates 194 d. ari ADDRESS e. tS RESIDENCE 
én , xK OR oy ‘UTIOt 4 — ON A FARM? 
2. Ul LAUA RE A Pek AR X l= JN ves) NOJR 
BY 3 wane Ca 5 | First Middle : 4. DATE Month Dey Year 
J - th 5 ony i Z ‘i 
{Type or print) LMA RZINIA {80 OW DEATH ) U bs rs) 197 


$. SEX 6. wt OR RACE |7. MARRIED EVER MARRIED. 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR| IF UNDER 24 HR: 
oLe Oo Sag | 8 ¥! si,birthdoy) [Months] Doys i 
= I-EA\D h wivowep —sowvorceo | J UNE Ae et 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aie we foreign an Ge. 12, CITIZEN_OF WHAT COUNTRY? 


I 5 <futina mariot working ifs, even i ratired) YU S A 
“oe 
4. gn 'S Mi 4 TS 
B D nd. 


KiBAA KIA h 

15. WAS DECEAS! E IN U. S. ARMED FORCES? |16. TAL SECURITY NO. 17 y LS A ; " A 4 
d aa : {it yer, give wor or dates of tervice) Me Me 2? Eee PARK VE 
j | === BAT. Mad.+ 


Crore E Wi Bo Av/ Son 
ay, Uf 2 iSON- & 


18. CAUSE OF DEATH [Enter only one couse 
PART |, DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (6 


x DUE TO 


Conditions, if any, which ics 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEAT] 


Then please remave carbon papers. Pages 


couse (0), stoting the under. ( SUE TO 
lying couse lost. e 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Beth coal 
O|s| 450-0 vessC] No 


20a. ACCIDENT WAS. reerentag ry Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING (} CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
$$ 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, ) 20f. (City or town) (County) {State) 
Hour a. art While Not while foctory, street, office bldg., et 
19 fot work (] ot work ( 


21. an ne ( WAS the deceased from MWA 7 19, AZ to. TAS 1953. Ahat | last saw the deceased 


alive ong a ws 7, eine) hat ‘death “ananires ot L271 from the causes and on the date stated above. 


5 (See, city oF town, stor) TE SIGNED, 
/ SonAtunby i Z : ag Z. ey, MO. NE eS SAN) LAR. un. Weis; APs 


ess Oe Wws___Laveel — MARV/ANd sc 


MEDICAL CERTIFICATION: 


be detached for use os the burial-transit permit. 
priar ta burial, cremation, or remaval, and in any event within 72 hours after deo 


ed by the haspital or ottending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


3 
<= 
3 F 4  Seluinace Sees as 
>> OO 
eo ae 28 Greemmo Baltimore, Maryland 
- 23. er DIRECTORS tude ADDRESS: ‘2éo. REC'D BY REGISTRAR a? BEGISTRAR'S SIGNATI Wj 
wine John O. Mitchell & Sons 1900 Eutaw Plaoe o é) OF AP Ad, ait tad 


BaTiO. 17, lide cree 


3 °A nvaune 


261 6& 4p 


: ‘ 
ta ~~ ly 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 * 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH OGiot 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c).] 


R STA £ 7 Reg. Dist, No. 
* |), PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence ‘odmission) 
HEALTH DEPT. A OF a = 
o 1 
Re (NN , nee Georges marviano || ° "Florida bcounry _Alachua®'* V 
Z z b. — OR TOWN ries corporate timity, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
v2 fond give nearet town 
Boe 
gee iverdale DOA Gainesville f 
ere sr i) e se £ 
i 3 3 d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospitol, give street address) d, STREET ADDRESS: °. oe ee 
Sgt | oa a) Ri 
sue. // | deland Memorial Hospital ji SE 
€ FG 3 NAME OF First Middle Doy Year 
2525 {ype er print) Robert Solomon Dennis duly 9s 1957 
% J <= 3. SEX 6 COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [[}|& DATE OF BIRTH 9. AGE terres [IFUNDER TYEAR] IF UNDER 24 HRS. 
2 s vty) 7 : 
Sere Male White |[wioowi  ovorceo 3=26-9), 3 mice ci” | eee 
Bacon } 10c, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [71 BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
° oes iuring most of warking lite, even if retin 
eee ired Executive Off. U.S.Dept. of Agr: Alabame. U.SAe 
= ett Sab eno e: sark va ae 
3 4 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<8 Solomon Dennis, M.D. Alice Menefee 
s2s rss. WAS DECEASED EVER IN U: S. ARMED FORCES? Ji, SOCIAL SECURITY NO, 17. INFORMANT Address he 
& fo 00, ar vk en give wor ar dation al vic 
=_F O 1 ae Francis Spencer Dennis; Same address 
528 psi tl es . ee dal ts e 
> 
58s 
o > 
2 
8 
£ 
fe) 


raft OF US See _Acube eongembive heart failure : 
GUAX UE To 
an dibs: tt saps hie ms Cardiovascular renal disease 
mmediote couse * 
5 joting the underlyingg DUE TO 
£ couse lost. hal ) et od 2 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o0)]19. WAS AUTOPSY 
7 — PERFORMED? 
vs] nog 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18} 
PRIMARY (J er CONTRIBUTING [J 
CAUSE OF DEATH. 
ao a — 
0c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stole) 
ee While Not while foctory, street, office bldg. atc.) } 
p.m. 19 ot work [] ot work (T] - 
21. t certify that | took charge af the remains described above, held an Autapsy [_], Inspection [J Inquiry KJ, and in my 


apinion death resuited fram: Natura! causes $B, Accident [J], Suicide (J, Homicide (J, Undetermined manner [] 


ACTUAL 
SIGNATURE. “ = 


MEDICAL CERTIFICATION. 


CHIEF MEDICAL EXAMINER [7] ae 


DIRECTOR; Page 3 shau!d be osed as a burial-transit permit. File pages } and 2 with the 


nated agent, prior ta buriat, cremation. ar removal, 


execute the certificate, writing the ward ‘pending’ in pencil in Item, 18. Give Pages 1 


4 shauld{bs farwarded ta the Chief Medical Exam’ 


____ M.D, 
§ ASSISTANT MEDICAL EXAMINER [_) 
» LNs aud DEPUTY MEDICAL EXAMINER 
nd |_| NAME (ree? John T. Maloney, MD. & 
3 = To. aa |, |22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cit 
i zs 1 i 

a Trahspértation 7/10/57 Gainesville Florida 
~ 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If ony delay is necessary, please 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. . REC'D BY REGISTRAR 


F. Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \% ” & 2 
C 07755 CERTIFICATE OF DEATH dee 


1, PLACE xa 2. pn i esl (Where deceased lived. If institution, Residence before pdmission) 


a Bz a maryLano || ° b. COUNTY ; 
wad CE L1Limn eyes 


b. cin OR TOWN TF outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest towr 
RURAL ond give negrest town} y / 
LUMMALs bhp. Jb > XK of 
NAME OF HOSPITAL (If not "2 hofpitol, give street oddress) [| id. STREET ADDRESS » |e. IS RESIDENCE 
‘iat * oR INSTITUTION wr “2 ON A FAR 
FRINCE OCFOR y/ aan {| DOA} fi & LP ‘ ves No’ 


~ 


= by the funeral dir 
jd 2 shauld be filed 


cs Z 


thin 24 haurs ofter deaths Par 


f 3. NAME OF Middl it 4.ate 
& HANEOE iddle Los! Month Day Yeor 
= (Type or print) OS DEATH 9s 
SS & 5. SI 6. (i OR cal 7. MARRIED NEVER MARRIED [] 2" DATE OF BIRTH 9, AGE (in yeor fF UNDER TYEAR|IF UNDER 24 HRS. 
= ae EWS Sree iE birthdo: Months! Doys | Hours] Min. 
“4 ee Bahia Divorceo [J > 6b yes. 
ae? 
foe Toa. us z ‘OCCUPATION (Give Cc of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g + = gst of "pe life, even if retired) y LY, 
g 38 NAB ‘ta LI) 
2) oe fa 
g 835 13. FATHER'S NAME ' 14. MOTHER'S MAIDBAl NAME 
2 £86 Of a Q ; LEA 
8 Zerg oer) x Ed 'G bea i !' Gi dry---~<, 
= Fo8 15. WAS DECEASED EVER IN U. S. ARMEO FORFESP/16. SOCIAL SECURITY NO. |17. INFORMANT t ‘Address 
; Se ry | bes. no, oF unknown) [if yer. give wor or dates &) GL 2 “0 * 4 
Pees = 2 4 =f, Cet ohh A 
fo CIs Lf Lis "i 
enink hd NS pAigl hs e 
e Pes 18. CAUSE OF DEATH [Enter only one couse aya ie 0 intehvav’seTween 
8 Sze SET AND DEATH 
=a; PART t. DEATH WAS CAUSED BY: A 
g %g- IMMEDIATE CAUSE (0! COKFe) fs 
= meee 1} th QUE TO YW, et 
Fer 7 i 
a ee Conditions, if ony, which rm TH “A LHGT Abia ad oon 
s BES gove rise to immediote 
2 €8s coute (0), stoting the under. ¢ DUE TO q o6, AOL 
pie Se tying coute lost. a OF; 407d 
396° FA Parr Il, OTHER SIGNIFICANT CONDITIONS: 9. WAS AUTOPSY 
S385 2 aie; PERFORMED? 
ehges 3 he TeSaINE ONE 
Eots§é = | 200. ACCIDENT WAS UNDERLYING C)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item TE.) 
~cvae 5 ( 
we & | OR CONTRISUTING CJ CAUSE OF DEATH 
aeves & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a ae a 
Stress & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ene 120, (City or town) (County) (Stote) 
Lael 8 Hour 0. n. While _ Not st Set rents every AE) 
Ria 'ES & = p.m. lot work [7] at wor] { 
OEL8S tea 
Zz EBs 25 21. | certifysthat | attended the deceased a ade $Si9...... to__ uA | Bey 19. that | last saw the deceased! 
2 82 ss 
2s ee 5 alive on__| 22) ENE, and that Pipers occurred at_____3<__M, from the causes gnd on the date stated above. 
FtOa. . - PADDRESS (Street, city oF town, stole) DATE SIGNED 
<555 > ACTUAL fe 
apes s ) | [sone ¢ ty 
6225 ee Shes Stee shOmnS, z 7 
Zee. PHYSICIAN'S 1326 GIRARD ST., A W. 
. —_- battered AEN A nicl ceninoncicinnt is in’s SE es Ee 
a Sa SS 
BSE°° SA SURALALREMATION, “2 ay) on 2c. NAME OF TERY OR CREMATORY TE=122q iGCATION (C cn tow aunty} Slote 
fee's OVAL (Specify) Wa "sad ype, (Stole) 
E £ LIA. Ke, ms 
Pe da. REC’ res oprat 2AbnREGISTRAR'S SIGNATURE 
Vs AS (4 Da ¢ 69 j 
Vyas. PA. eared 


cate should be executed within 24 haurs after death, 


TO DEPUTY MEDICAL EXAMINER: This ce: 


< 
a 


If any delay is necessary, please 


1 


FOR STATE 
HEALTH DEPT. 


Page 
ed for your files. 


Boord of Health, 


h. 


w 
feat 


pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral director. 
1, ond in any event within 72 hours ofter 


ge 
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4 
2 
ry 
= 
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| Examiner's Office atong with form PM3. Page 5 may be 
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= forwarded ta the Chief Med 
noted agent, prior ta burial, cremat 


e 


execute the certificote, writing the ward “pending” i 


4 shoul: 
TO FUNE| 
or its o™ 
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ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


l= ot by E 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 077538 
= PTT 2 Reg. Dist. No. 2 & 
1, PLACE OF & DEATH gi 2. USUAL RESIDENCE (Where dececsed lived. If inslitulion: Residence before edmissien) 
B Prince Georges marytanp |} ° SATE Mayry'‘Land »COWY Charles 


b. CITY OR TOWN Ut outside cosporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give necrest fawn) 
fond give mearent town) 


Cheverly _ DOs Bryan's Road 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS =) e. B RESIDENCE 
A FAPN? 


Prince Georges General Hospital _ ‘ 2s Skew... ves LU Nola 


3. NAME OF Firat Middle f 1 Year 


° 
{Type ar print Charles __ Jerane pes) Os Se 1 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED CO] ®. pate OF BIRTH ee pee JE UNDER 1YEAR| IF UNDER 24 HRS. 
seth : 
Male white wiooweo} —orvorceo K] | 10-280), 53 rid ee | eee | nee ay 


100, USUAL OCCUPATION (Give kind of wark done} 106. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or ; foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working lite, even if retire 
*“flandyman | Sanatorium Washington, D.C. US. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


irard 1ixon, Mary Robinson 


15. WAS DECEASED EVER IN U. S. ARMED fUnutor to. SOCIAL SECURITY NO. af INFORMANT Address 


(ea vebereeey ony ama ecteecre rere TRKMATANAFKEOLNE 
| 577-03-6594| Gladys Jackson; Suitland, Md. Ex. wif (Dav). 


18. CAUSE OF DEATH [Enter only ane cause per line far (0}. (b). ond (c). ] INTERYA 


TANT: ORATIMMMEDIATE CAUSE 0) ___AQUBE congestive heart failure 
LLY x DUE TO 
Conditions, if any, which bL. Cardiovascular renal disease 


gave rise to immediale cave i: 


{a}, stating the underlying{ PVE TO 
couse tat. = a ' 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY _ 
=< = 4 PERFORMED? 
LL / hy yest] nol 
20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port WI of item 18.) 
PRIMARY C} or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, for T0e. (City oF town) (County) (Stole) 
Hour a. m. While Not while factory, sireel, office bldg, etc 
19 ‘at work [J] of work [] i 


21, I certify that ) took chorge of the remains described obove, held an Autopsy [1], Inspection [XJ], Inquiry [XJ], ond in my 
opinion death resulted from: Naturol couses [MJ], Accident [_], Suicide [J], Homicide [], Undetermined monner [7] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER oO 


M.D. 


720. BURIAL, CREM? BURIAL, CREMATION, 


pene og 7 


23. FUNERAL DIRECTOR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7g NPDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 ae u 2, USUAL RESIDENCE (Where decpeyed lived. If inslituti 
. R G. STATE Y, bP COUNTY| 


byITY OR TOWN jt ounide corporote Fimits, URAL a: SINGTH OF STAY IN Ib ¢. CITY OR TOWN (If autitle corporate limits, write RURAL ond give neardst town} 


(kya eed Wy F ‘ /O 


da (7 GC HOSP! INSTITUTE tin hospital Ay t addi e. IS RESIDENCE 
A ON A FARM? 


i & coIO R Bats 7. MARRIED PB] NEVER marnieg]®. r By peprore yeas] unDEe 2 j 
a \ é it 
Ca widowep [7] DIVORCED J] 
; DOE ALEINESS Yam TH BreTHALACRIState or forgign country) 2. Cyyizen ore WHAT COUNTRY? 
ge ) te. 
ib eter: / Lyte, 
14, MOTHER'S YF 2, NAME 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 7 

Tes, 90. gc unknown | IW you, give wor or doter of service) 


18, CAUSE OF DEATH [Enter anly one couse peg.fi . INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
jons, if any, which " 
e ta immediat 
(a), stating the daria DUE TO 
cui! Mo a 


a It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}}19. eon 


2324 ves] NO 
Wo, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lar Port 1! of item 1B.) 


PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, H 20f. (City of town) (County) (State) 
Hour o.m, While Not stile foctary, street, affice bldg., etc.) | 
Pom. id at work 0 at work [7] 4 


21. I certify that 1 took charge of the re s described above, held an Autapsy [_], Inspection [VY Inquiry [g}and find that 
death resulted fram: Natural causes Accident 2. Suicide o. Hamicide lal Undetermined cause Oo. 


Reg. Dist. No. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (1) carers 


; SISTANT MEDICAL EXAMINER [_] ~é 
NAME (Type) iS ZG DEPUTY MEDICAL EXAMINER / > Zz. —Jy 


Ro. Heian aioe 22b. DATE | THEREOF Zc. NAME OF ETERY OR CREMATORY 772d. LOCATION (City, town, ar county) (Stote) 
arial” Jul 8, 1957 Forf Lincoln Cémetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR _| 24. REGISTRAR'S SIGNATURE 
5} mi i cS 
F. Gaschs Sons Hyattsville, Md. oWeL 20'S? yh f 
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RECTOR: After 
id be detoched for use as the burial-tronsit permit. 


prior to buriol, cremotion, or remaval, ond in ony event 
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moy be retoined by the hospitol or 


TO FUNER 
poge 33) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death. Page 4 
the regis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07755 
C7840 CERTIFICATE OF DEATH RGANOMENS, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. STATE Cc b. COUNTY 


1, PLACE OF DEATH 


a. COUNTY 
Prince Georges RIA TLANO: 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest fawn) 


Glenn Dale (rural 10 days Washing to 2 
\E PET, if he I v 
d. Stingruton AL (If not in hospitol. give street address} d. STREET ge re 208 e poh 6 
enn Dale Hospital 5610 Colorado Ave., Ni, ves (]_No Ey 
3. NAME OF i 4. 
ee Fint Middle lost DATE Month Doy y 
(Type ar print) George pal onohee DEATH 19 
6. COLOR OR RACE |7. maRRiED [3] NEVER MARRIED D [& oate oF eiktH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 
wioowen [J pivorced [7] 2/23/189 EW ahalm {ae a 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


during mast of working life, even if retired) Federal Cormunicati ons Wis consin 
elevhone en 


eer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bartholomew Donohue Anna NeBride 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, or unknown) {It yes, give war or dates of service) Apt ° 208 
- ina! hie O Co do _Ave I dL Z 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {¢}-] INTERVAL BETWEE! 
PART I. DEATH WAS CAUSED BY: baie er ea 
IMMEDIATE CAUSE (a 
* DUE TO 
Conditians, if any. which © 

gave rise ta immediote 

cotse (9), stating the under. ( PUETO 
lying couse last. (c 


12. CITIZEN OF WHAT COUNTRY? 


USA 


a culo 
Parr Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
yes[] NO 


200. ACCIDENT. WAS _UNDERLYING | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOnEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, fogs 1 20F. {City or town) {County) {State) 
oe While ior stile factary, street, affice bldg., ete. 
p.m. jot work [7] ot work z 


21. I certify that | attended the deceased fram.______ ee , 19.57, 1O..2m 7, L22f 2: s 19.577..that | last saw the deceased 


MEDICAL CERTIFICATION. 


alive on_______ fea... eee 1957____, and x death accurred at 2:20__AM, fram the causes and an the date stated abave. 

: ADDRESS (Street, city or town, state) DATE SIGNED 
Senator wo. ...._Glenn Dale Hosnital. 222/57... 
macaws = MOLD WE| os _Gtenn Dale, 


(Stote) 


Td — {Gi town, oF county) 7 
ad 4 
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Za, * JURA! Teen 2b. DATE THEREOF IME OF CE: ERY OR Sos TORY 
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oT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 07756 
07811 CERTIFICATE OF DEATH Reg. Dist. No. . 


a USUAL RESID, E “% deceased lived. If institution: Resi pi ‘odmission) 
b. COUNTY 
A _ AC 


{IF ovtsidé corporate limits, write | c. CITY OR TOWN a Suk agora limits, write, — give neares! town) 


1, PLACE OF DEATH 
o. COUNTY 


lirector, 


id 2 should be filed with 


¢. LENGTH OF STAY IN Ib 


in 24 hours after death: Poge 4 
by the funero! 


i “AK 
[Vad Ad 1 ! tered - Pr [va 
d. NAME OF HOSPITAL (IF nat in hospital, give slreet address) @. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION } ON A FARM? 
co 
: 3. NAME OF Firs Middl __ test 4. DATE Month ¥ 
a DECEASED. we egy at on ‘oni Day cor 7 
3 (Type or print) Ie DEATH v/t WIL, 195 
2 5. SEX © COLOR Ok RACE |?. annie LRREvER artes DD |e. oate OF Bin 9. AGE Pa sep Pee] TYEAR] tf UNDER 24 HRS, 
g jst gar a 
as wiooweo [[] —_—obtvorceo (] 6 AlvGg (695 (alee in. 
TTT DSUAL ORCUEATION ice ed GF Saal, ps F BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or an country) das CITIZEN OF WHAT COUNTRY? 


even if retired) 


during speerat oe life, 
a. 
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C ae eo Uda 
13. FATHER'S Ni LA, 14. MOTHER’: Rabe NAME 
f 
Lec ol My EUG hifi 
1S. WA‘ eae IN Mf, S. ARMED Forces 1. a SECURITY NO. }|17. INFORMARY Addresei, 119 V > 
‘{et. no, oF unknown) Of yon. give wor or dates of 
. —) E LIA ‘ @ ts 


18. CAUSE OF DEATH [Enter only one cause per wes {b), and (c).) ON BETWEEN 


PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (o] 


“ DUE TO 


Then please remove corbon papers. 


Conditions, if any, which (b 
gove rite ta immediate 


ye 
couse (a), stoting the under. ( OVE TO fj Lb 2 E> 
lying cause tost. e 1a pe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Peed bed tea 
Z ves) nol] 
Wo, ACCIDENT WAS UNDERLYING (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, 7, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 204. (ity or tow) (County) (State) 
Hesetesrs While... Not while foctory, street, office bldg., etc.) | 
p.m. jot work [[] ot work [7] 1 


21. | certify that I ae the deceased from. h pat = 19.£2, wt es Gat sage 1S @ that | last saw the deceased 


alive on___f. ond t Rat cider occurred ot_-22AH f, from the causes and on the date stated above. 
(See iyo tome, ape DATE SIGNED 


ia lees. ncthwe “Tr Yoh 16-3) 


MEDICAL CERTIFICATION: 


IRECTOR: After this certificate hos been signed by the ottending physician and campletely 
prior to buriol, cremotion, or remavol, and in any event within 72 hours ofter death. 


ld be detoched for use as the buriol-tronsit permit. 


NAME tee fee Sasscer, M. 


= ae i a = es 
3 — e To. BURIAL, Sern Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote} 
te REMONAL (Specify! 
mee Barrer 7/18/57 Cedar Hill Cemetery Suitland Maryland. 
2 x 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR b_REGISTRAR'S SIGNATURE 3 
Ysans \. {Ritchie Bros, Funeral Home “ert Soro pRitchie Bros, Funeral Home-Marl boro ,Mde|out| || Oh Paige doa : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 
moy be retained by the hospitol or offending physician. 
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Mi) 07812 CERTIFICATE OF DEATH Rep. Dis : bz vA 
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= ce 

% % 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If in Residence before odmintion) 

© 2 °. oy = iy cag °. b T 

« <&7 a ¢ 7k Oe So D FRINCE GEtRGES 
Se ¢ 

= 8 = b. ay es TOWN (iF eutses sorporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

8 $4 RURAI orest Js 

8 Sp Aadl) (Aa 5 Ly () A4D x 

es e d. NAME OF AOSPITAL ur not in hospitol, vgite street oddress) g d. STREET ADDRESS 7 e. IS RESIDENCE 

os =% a4 ITYTIO! 1 ‘ON A FARM? 

5 ze 73 te ER AVE ifs OMELK A Vl ves [] NO Bk 

Oo “ 
ak First Middl 4. DATE Ye 

~. a + DeCEASD #4 P poh ue Month Oay Lee 

S (Type or print) = oO f /\ && ORL 2 A DEAT UL 95 

i 5. SEX 5 NY NEVER MARRIED [-] | &. DATE OF ce 9. AGE h yeon [IF pm Dr VYEAR] iF UNDER 24 HRS. 

last birthday) Min. 
Divorced [] Oo . / 5, 5. crak kak 


CE (Stote or foreign country 12 Ln Fe OF WHAT COUNTRY? 


gOS YS A. 


VIAM RDA NVA Ae 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address . — 
as, 00. ‘own It yes, Give wor oF dates of tervieg ed gene CME Ny, 
ee err GoRDon/ ow 


18. CAUSE OF DEATH [Enter only one couse per line x (e). (6). ond (c) i] INTERVAL BETWEEN 


Then please remove corban papers. Pages 


ONSET, AND DEATH 
PART 1. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (0! ‘Lh MALIN LAA GAA 
DUE TO 
Conditions, if ony, which w) 


gove rise to immediote 
cotse (0), stoting the under- {| OVE TO 


D ’ . 
couse lost. {c bt OVI, PREBLE LGR {24 LVN bo [ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINALE DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 
ys) not] 
200. ACCIDENT WAS UNDERLYING on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, net (City or town) (County) (State) 
Hour o. m, While Not stile factory, street, office bldg.. etc.] y 
pam. lot work [] of work 


21. | certify that | attended the deceased fram. we fs 2a 4... Sal tae oe teen 19.24 that [ last saw the deceased 


alive on_s efile ote w2Z., and that death occurred oth! =M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNE 
ACTUAL 


SUA Wo anne AO OL. SK Ad). 13/57 
mmrees AW. SM) HH Woehinslin © 


city, ten, Secu) (Sige) 
omer, | 7-18-57 | CEDAR HILG SUTLAWO | TD, 
~~ 73. FUNERAL DIRECTO! NATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. RE RAR'S ser ‘URE , 
“ae. \ now. os ne Te S/?- MES SE, PE Fhe STA WEGSE [pL Ss Y 


MEDICAL CERTIFICATION 


RECTOR: Afler this certificate has been signed by the altending physician and campletely 


priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


id be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO FUNER. 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed wi 
the regis! 


Atak (Arf 


in by the funerol 
nd 2 should be &i 
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MARYLAND STATE DEPAR REMENT OF ge i 18 


FilmG2 


OT75T 


i-57 @ 
CERTIFICATE OF DI DEATH 


Q7758 


Reg. Dist. No. 
— 
kh LAGE Crpeety & bee pede (Where deceased lived. If institution: Residence before admission) 
°. N 6 b. COUNTY 
Princes Georges MARYIANO |) Vorerls a 


b. CITY OR TOWN {If outside carporate limits, write 


c. LENGTH OF STAY IN 1b. 
RURAL ond give neoresl town) 


¢. CITY OR TOWN {IF auttide corporote limits, write RURAL ond give nearest town) 


Cheverly 66 Days || Carmody Hills ‘ 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
LJ INSTITUTION, ‘ON A FARM? 
rings Georges Genera 75 St yes Noa 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
{Type or print) Alexander Goroyn DEATH 


9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


igs! biythday) 


S. SEX 6. COLOR OR RACE 17. marRteD [Z] NEVER MARRIED (CJ 
Male White wivoweb [J oivorceo (] Sept 18, 72 RY, ys. 
10, pricey Ls aay i kind mn sci ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retire 
Carpenter Building Montgomery Co. Md. U.28ey ae 


= FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(Unknown) Goroum (Unknown) Suddath 


+ was, Sat bs U.S. ney poner 16. SOCIAL SECURITY NO. }17. INFORMANT Addre: ea easen 
Ampere BoC sab oe peice Seat PI b 
saa Hattie Goroum 7515-C-St. Md. 


18. CAUSE OF DEATH [Enter ‘only one cause per ling far (a), (kh), and Neer BETWEEN 
PART |. DEATH WAS CAUSED BY: ON Oe 
IMMEDIATE CAUSE (0) 
ni o_O ftire-ahune 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
J rn ys nog 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


i DATE OF BIRTH 


Then pleose remove corbon popers. 


4, if ony, which 


4 x (bL 
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DUE TO 


couse {0}, stoting the under- 
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ate hos been signed by the attending physicion and campletely 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 7 200. (City or town) 
Hour o. m. While Not while foctory, street, office bldg., etc.) } 
19 lot work [J of work (J : 


ttended me deceased from.____ wi i] > ae ae * to. df, 2. ee, 19____.,that | last saw the deceased 
Ffu)s. 6 ( poet ;-. and that death occurred at_2520PRM, from the causes ond an the date stated above, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


Ey 2 To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. B \ 
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the regifrar prior ta burial, cremation, ar removal, and in any event with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra 7 ey ) 
CFES8 CERTIFICATE OF DEATH Udeor 


Reg. Dist. No. 
<== 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residepge before admission} 
o~EQUNTY Y ©. STATE b. COUNTY 1) 


Rinne. ohig <- manne | Ng ee a 


'b. CITY OR TOWN {If outside corporote limits, Arite | ¢. LENGTH OF STAY IN Ib c. CITY ORJOWN (lf putside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest tgwn) 


Chever fags || 
iE OF HOSPITAL [if nof in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
Uy ON A FARM? 


i NSTITUTION 
Trince, Lorecs tances ! 20. YO NO 


3. NAME OF First Middle Lost 4. DATE Day Yeor 
(Type or print) oe iy Z);, ‘e l YE 2c 77C_| DEATH 19S 


5. SE 6. COLOR OR RACE 17. maRRiED L] NEVER MARRIED£7] | §-QATE OF BIRTH 9. AGE (Infyeors [IELNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthday) [Months] Days Min. 
Orn Of wioowed (J oivorceD [J h | ED, ys. A 
Wo. USUAL OCCUPATION (Give kind of work done} 1b. KIND OF BUSINESS OR INDUSTPY | 11. BIRTHPLACE (Stdte or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) /4 a 


=) 
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v3 


ind 2 shauld be filed with 


Pag 


death. 
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/ Y g 
J) AE a Le g 


15. WAS DECEASED EVER IN U. $. "ARMED FORCES? |16. SOCIAL SECURITY NO 


Ter, fo or unknown) {it yas, give wor ot dates of service) 
5 1" 
6 fi & 


18. CAUSE OF DEATH [Enter only one coue per ling, for (a), (5). ond (c)-] 
PART 1, DEATH WAS CAUSED BY: 
Ayn IMMEDIATE CAUSE (o} 
My ry 
7 ; DUE TO 


Conditions, if ony, which 

gove rise to imme: 

cause (0), stoting the un iol) 

lying couse fost. ey 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]|19. WAS AUTOPSY 


ves no) 


dey 


72 


in 


Wa. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Net while factaty, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] H 


21. | certify shat | attended the deceased fram Qunme 2F, 9S. Z, ta \ be Dae 19S-Z,that | last saw the deceased 
GL, £ 


MEDICAL CERTIFICATION, 


r Be 
alive an_.. , A 19.9 7. ag that death accurred one eM, fram the causes and an the date stated above. 


Id be detached far use as the burial-iransit permit. Then please remove carbon papers. 


14 } ADDRESS (Street, city or town, stote} DATE SIGNED 
Sewatur ZZ : @ MON x. 2-5 Qalage Cah..dad..._3e, [SZ 


PHYSICIAN'S g 

NAME (Type) pil Yy/5 

fateh be KA ELS, 

96 pruguaieoctn | 
REMOVAL ify) 

2 png] 7} 


page 3 


ZL 


Py eal SIGNATURE 
a) y, i! 
VS AIS (4 Y} ~ 
Vanes NS IG try as 

a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth eeiiificote be executed within 24 haurs after death: Page 4 


os 


1 MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 aren 
x 07759" (CERTIFICATE OF DEATH N7760 


Reg. Dist. No. 
- — 
’ s 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution, Residence before edmission) 
Fy °. °. : 
52 a PRINCE GEOR MARYLAND ai) » COUNTY PRINCE GECRGES 
. 3 b. SC (iF BuseeicarPereis) limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate fimits, write RURAL and give nearest town) 
5 ‘ond give nearest town] 
gy OHEVERLY 2 days x2 BELTSVILLE 
22 ‘Jd. NAME OF HOSPITAL (IF not in haxpitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
£5 oF ‘OR INSTITU . "ON A FARM? 
re, PRINCE GEORGES GEN. HOSP, / 4521 USANGE ST. Ye C1 NO BD 
ec at ar 7 
s 3. NAME OF First Middle Lost 4. DATE Month é 
DECEASED \F 
P gee o, MARY M,_ GUYSBIMAN Stara JULY 
> 5. SEX 6. COLOR OR RACE |7. marie [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE {In year 
s los! Y) [Month 
as FERALE WHITE wioowen Divorceo [] 1-6-79 vce [aa | 
eg: Oe. USUAL OCCUPATION (Give kind af work done] 100. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sg 3 / during gh ene) life, even if retired) 
aes ashon Dept Head Montgomery-Ward Co.| Van Wert, Ohio USA 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 I Jacob Miller Lydia Eberwein 
= 8 3 i, WAS DECEASED EVER IN U. S."ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
5 | ten. 09, 9¢ unknown {It yes, gy wor or dots of service) 
oe OD ‘No None Unknown Lee L. Guyselman, 4521 Usange St. 
3 Sr 1B. CAUSE OF DEATH [Enter anly one cause per jine for (0). (b). ond (¢).] G RNTERPAe BETWEEN 
Sas, PART |. DEATH WAS CAUSED BY: Z : : 
es 4 - IMMEDIATE CAUSE (0 Lf? nbior. od pte 
ees 2 4 DUE TO — 2 
zt > Conditions. if ony, which w7A- } ayrcevrheber 
ES gove rite ta immediote 
§ S.£ couse (0), stating the under. ( DUE TO 
é 3 => lying couse last. {) 
¥ g bas 5 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH €UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
233i Sliven & veo sot] 
25 rd — - 
ep? = 5 . (Enter noture of injury in Port | or Part tl of item 
ooRs 2a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Port | ov Part il of item 18.) 
Soe ~ & ] OR CONTRIBUTING (] CAUSE OF DEATH - 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
7] 5 6 5 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stote) 
bog é Hour o. m. [While a Not Hie foctory. street, office bidg., etc.) | 
ei7s = p.m. lot worl ot work ' 
S.85 z ™ ~ 9 
ge 3s 21. t certify that I attended the deceased from.__2/_: Ae ee WELZ, to. Tedd, 19.57. that | last saw the deceosed 
xe , 
ee 3 e alive on__ if and that deoth occurred at.7330 @M, from the causes ond on the date stoted above. 
63° ADDRESS {Street cityor town. stots) DATE SIGNED 
zoe? eta Rosent 6.“ MeCENEY MLO. 
pes 2 SIGNATUR 4O2-Main-Se-, hn Re es 
£62 { 
(pea PHYSICIAN'S AUREL Q 
= aes __ROBERT MC CRYEY ses ANA 
$ Z ve 70. BURIAL eros 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of caunty) (Store) 
>>. a u , 
a g2 Burda 7/14/1957 |Woodland Cemetery Van Wert, Qhio% 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECIRBY RECISTRA Tab pect Teale IOMATORE 
SAS (a W.W.Chambers Company, Riverdale, Md. DATE 


5 ‘A nvauna 


ésol st TMi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; { Vi "6h 
07813 CERTIFICATE OF DEATH nasi 


tel 


sz 

3 '; 1. es aaa ald z: Usui Peer (Where deceased lived. If institution: Residence before odmission) 

3 °. a. b. COUNTY. 

3 Prince Georges! ise bd? Maryland Prince Georges! 
° b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town} is 

23 District Height 15 years / District Heights 

A “4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
£5 A) OR INSTITUTION / ON A FARM? 
BS 7116 Gateway Blvd. 7116 Gateway Blvd. ves] No Gt 
. 3 3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 

F Oi ae) Mabel M Havenner pee Jul: 19 


Page 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED Qi] | 8. DATE OF BIRTH oi AGE Maes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost birthdoy| Min. 
fenale white widoweo [] oworceo ff] | Dec. 9, 1886 70 yn. 
TOa. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or forejgn country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
none Browse ctic Lay, 


U. S. A. 
I 13, FATHER'S NAME 14, MOTHER'S JAAIDEN NAME 
Benedict Havenner Elizabeth Gray 


1% WAS, DECEASED add LES Spit pone 16. SOCIAL SECURITY NO. |17. INFORMANT 7116 G bins) Blva 
: 2s, no, oF vam) It yes, give wor oF dates of vervice) atewa’ 
2) No none rs. Pearl He Wood pistrict Heights “ha 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART . DEATH WAS CAUSED BY: bees ae OU 
P 
‘ Es DUETO =e ly wy, ) 
Conditions, if ony, which o eH barg ed Act AALMAe VS, Wen Li, 


IMMEDIATE CAUSE (0 
gove rise lo immediote 

cote (0). stoting the under. ( CUETO Wy, yy Voy 

lying couse lost. wi Aine fpoekld tLyYetAsi“r cd A? 


Past Il. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 AYAS AUTOPSY 
J aA <TD ra) QO Qn nq 2 “ Purges ; ves] No Gt 
200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon popers. 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician ond completely fi 


ld be detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


A : 
3 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$. her °S. te: wy [While t white factory, street, office bidg., etc.) ! 
s pom. ‘ot et J Brcioek, Oo - H 
“7 ITY, A — 
= 21, t certify that | attended the deceased frome2 kh 2 O.., 19.4 F, bia (As 3 "i 19592 “that | last saw the deceased 
a, alive on, —----~ 1%4_Z._, and that death accurred at ~.-M, fram the causes and on the date stated abave. 
£ 7 a 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
s ACTUI 
2 } SIGNATURI 
z PHYSICIAN 
$ EY NAMeityes) Paul C. Van Natta Wi 
@ = 
eB specify) 5 OF CATTERY, 
268 AAA irhe § A <TD Aap LY mano ! 
= 23. FYNERAL DIRECTOR'S SI RE ADDRESS aa. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
neue b owe gu 837 [Uv aguck 


ithin 24 haurs after deoth: Poge 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O7760 °° “CERTEICATE OF DEATH 07762 


Reg. Dist. No. 


——"| 


Be \ ae 
oF 1 PLACE OF DEATH 7 ie Death 7) 2 Regi RESIDENCE (Where déceased lived. If institution: Ri fork odmission) 
- ; 
38 Y, Bla Fae. Za MARYLAND b. COUNTY d 
Se b. CITY OR TOWN {IF outside corps y "7 5 i init, writ 5 Y 
3 8 RURAL ond give neores! town! 
es 
= 2 vail 
2 3 d. NAME OF HOSPITAL yr in hespital, give str A, ] e. IS RESIDENCE 
=n *, OR INSTITUTION ON A FARM? 
cs Py 2 Kip v5] so) 
a 
Sue me 2. NAME OF Fi Middigle/ Lost 4 Date th ‘ y me 
. i 
DECEASED ae Mon ‘eor 


‘i 


{Type or print) 3 DEATH 


5. SEX 6. COLOR OR PACT MARRIE! phony MARRIED °o 8. DATE OF BIRTH 9 A(t a IF UNDER 1 YEAR| IF UNDER 2A HES. 
24-90 i 
Wo. USUAL OCCUPATION (Give ind of work eee ‘OF BYSINESS OR INDUSTRY ar Br 24 pie: ‘or foreign country) 
gring most of working life, even if retired) 
I Ned Lt fda Fag 


iP NAME U, it pap be MAIDEN NAI f 
WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFO gaan ry BE 
nO er unknown) {If yes, give wor or dotes of service) Sly Tou OS, 
18. CAUSE OF DEATH [Enter only one couse "A Tine for (0), (6). ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he nine ONSEL AMO Penta 
} WMMeSISte cause fo CL OD nan iceh. Are 4YS 


5 4 / x DUE TO a 
Conditions, if ony, which w__ Cd Cher fel AKt CR OSC lege $e 2 Ving» 


gove rise to imme: 


q physician and completely fil 


Then pleose remove carbon popers. Pog 


ote 
DUE TO . 
wader. , L 2 = 
@ Cencn Hl pared Pkbeties ClOee SF Sftles 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ie]. WAS AUTOPSY 
450-0 vs) no 


200. ACCIDENT eh ere tale [e) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port II of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour @. m. ice Mel oils factory, street, office bldg., etc.) | 
p.m. 19 Jot work (J) ot work [J ‘ 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the ottendins 


Id be detached for use os the buriol-tronsit permit. 
ror prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


ined by the haspital or attending physicion. 


21. I certify that | attended the deceased from_sP4YAC £7 _ 3 OEE 19-3_Z.that last saw the deceased 

alive on_. h Agee eT Wend, ;-. and that death occurred at._ ge ES oe ™ from the causes and an the date stated above. 

$$ (Spreet, city pr town, stot DATE SIGNED 

/| [Seite Vth Ran “ Mh. Warley 


ee = = Ce Se SS ae ep ne ea 


7c. NAME OF [nae OR = 72d, LOEATION (City, town, or county) (Stor Zr) 
V4 (20 at CP a 2 -f 
L7ALE1_, | 240. RECD BY REGISTRAR | 24b. REGISGAR'S SIGNATURE 
oadUL 25 ‘57 ley ee j 


oo 
55: 
_ 


Po 
=> 
2a 
fa 


me MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CTI61 CERTIFICATE OF DEATH 


07763 


Reg. Dist. No. 


8 ; \ ‘3 Lit et ikl 2. USUAL RESIDENCE (Where deceased Bene t ee Residence before odmission) 

5 Ey Prince Georges Mae aryland rince Georges 

8 g i mA 0 init it ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

Se ig ae /S° Hyattsville 

£ 2 d. ORINSTTUTION Gy re at | in nea of. give street oddress) | 4 d. STREET ADDRESS: e Rei 
3S , ES eé8Co. Hospital 513 Longfellow Street vest] Now 
£6 3. NAME OF First Middle Lost 4. DATE ane Doy Yeor 

P 4 type or print William Hutchinson | 5am 19 


Pa: 


5. SEX %. COLOR OR RACE | 7. ore NEVER MARRIED [] | 8 ry: ‘OF BIRTH ¥ aaa aa cal 24 HRS. 
a Heed a 
Male White |woowog onorceog | 7, /18/1912 in, 
10¢. Purr eon (ge kind fy work =a 1b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign ar ia bial che el WHAT COUNTRY? 
juring most of working life, even if re 
river, D.C. Transit Co. Oneida,Clay Co., Ky U.S.A. 


13. Sat ‘S$ NAME 14, MOTHER'S MAIDEN NAME 
Dan Hutchinson America Murrell 


er aL ey val Pe ea F 16. SOCIAL SECURITY NO. }17. INFORMANT Adore va t t sv 4 1 le > Ma a 
8: rs.Mary Frances Hutchinson 1513 Longfellow 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o)-} one BETWEEN 
) 


PART I, DEATH WAS CAUSED BY: ? ET AND DEATH 
IMMEDIATE CAUSE (0), 


.) ofter death. 


Then please remave carbon papers. 


gned by the attending physician and completely 
|, cremation. ar removal. and in any event wittin 7’ 


UQ0/ DUE TO 

z Conditions, if ony. which i 
E gove rise to immediote 

g cote (0), stoting the under, { OVE TO 

tying couse lost. te 


Paxt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pias iaurOsy 
yes] NOZ}—— 


ing physician. 


TO FUNGRAL DIRECTOR: After this certificate has been 


200. ACCIDENT WAS aps ee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part {1 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, =, Year | 20d. INJURY OCCURRED =| 20e. eas OF INJURY (Home, form, ¢ 20f. (City or town) (County) {Stote} 
Hour 6. m. While Not “er foctory, street, office bldg., etc.) | 
p.m. jor work [] Oo work H 


21.1 grad i} Ase) the deceosed from: Nias Gi &5.., 19. 1 oh aaa . 190. Z,thot | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on_. 


% AQDRESS (Street, city 0° town, stote) oy YY, 
eidicsin t heguag me ae, sah oT} 
NAW type it LU Katee “hk 7 


NAME (Type, /ATA/SE S__ 
‘220. BURIAL, er, | 22b. DATE THEREOF 721 f NAME O g F CEMETERY OR CREMATORY ~—~—~—*«(L A OR aeUaTONY 1d. LOCAWE LOCAHION (City, town, or county} (Stote) 
Pe eetonemea a over | 7/6/57 Arlington as Cemetery Arlington, Va. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Wash 24o, REGDABY REGIS EGISTRAR'S SIGNATIRE 
YS AIS 10) The S.H.Hines Co.,2901 1ljthSt.N Cet! 


id be detached far use as the burial-transi 


trar prior to burial 


& 


may be retained by the haspital or atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 
poge 
the re 


MARYLAND D STATE DEF DEPARTMENT or ‘<< imines 18 07764 
07814 CERTIFICATE OF DEATH te. it. ne coal 


se s ~ 

3 ¥ \ 1, PLACE OF DEATH * Sennen Pace (Where deceased lived. If institution: Residence before ission] 

8 a. b. COUNTY 

sa INCE GEORGES sano MMV bs AND RNC 

3 3 b, eon Sra (If outside corporote limits, write 1 «. a OR TOWN If outside corporote limits, write RURAL and give nearest a 

o 

gs r2 cB Cs SHon 1 bs WOR 

2 m4 do NAME OF HOSPITAL (If not in hospital, give street oddress) d. LK ADDRESS e. IS RESIDENCE 

=“ OR INSTITUTION es ON A FARM? 

BS RANCH AVE. SLE: jeez EASTER AY, veC] NOD 
3. NAME OF First Middle Month Yeor 


+ 


ay 
DECEASED 
(Type or print) fi NTO IM vee DEATH Jub / 95 
5. SEX 6. COLOR OR RACE | 7. B_DATE OF, a" s : AGE (I TE UNDER 24 HRS. 
OR RACE |7. MARRIED [_] NEVER MARRIED [J 18-P aaa fe a 
lai LOHITE. |wowe pe oworceo "ay ye. | Meta) box Hows | 3 
5 USUAL ae (Give kind of ork es TOb. KIND OF BUSINESS ORJNQUSTRY i or fgg covey) 12. CITIZEN OF WHAT COUNTRY? 
Peake fost, of working life, ftir Be 


a FATHER'S: ee, 14, MOTHER'S pe’ 


Pages, 


ae 


az 
15. WAS eet U.S. aaa 16. SOCIAL 1 Yer Me IFORMANT Address t / 
(fos, 20, oF unknown) 70, give wot or dates of service) S90 $67/ p me £ MM, ‘ 
Vad 4, y 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (¢). } INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


“bh DUE TO 
Conditions, if any, | 


Then please remave carbon papers. 


to burial, crematian, or remaval, and in any event within 72 hours after death. 


gave rite fo immediote 
couse (a), stoting the under- 
lying cause lost. (c) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION oe IN PART ¥f0)|19. WAS AUTOPSY 


a PLORATION ee SA/WAL CORO- Fel susP£eT Te TOR oT 


ns ty = 
Be, ACCID ; DESCRIBE HOW IDUMRH OCCURRED. (Emit notorelok injury i PEGA ot Port i of item 18.) 
On CONTRIB NOLL CAGE oF, brat 29 
GeerHee NOTIPY MEDICS 33/5 = 
20c. TIME OF INJURY Day, Yeor [20d. 1 — Moe. PLACE SE INJURY Dane, form, 1207 (Cihuor town) (Grote) 
Hour 0. 1. Ciriie, joctory, sr ice bldg, ee) | ce 
p.m. it ee 


21. | certify that | attended the deceased fram. -_MA- as . WAL, 10.97 be. fis 19S flhat I last saw the deceased 


alive on. 3012. oer | .--- and that death accurred ot. #5._M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


DUE TO 


MEDICAL CERTIFICATION: 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


id be detached for use as the burial-transi! permit. 


prior 


Se. AeANaH Mhe Shinto Pe 


- 


reattes ART HV a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


ers = 
ie No, A RIAL, Bee aS AME.OF CEMETERY OR pos alee mL eee town, oF £0 
zo 3 Vise EMATI YY ( jown, oF county) es Lo 
“4 ge > 
2 pepe SIGNATURE ome X — AE prima) Bon Ts; spe Cup 2 
WA aig A 
15M 94: oe ci 


¥°A NvIUne 


OS arsos 


The law requires that the death certificate be executed within 24 haurs after death Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


UF. 
yenft Dinector's SIGi 2ao. Ri BY_REGISIRAR UE yh AYURE 
on ee et aa alo Birt 
5M 9/55. = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 4 4 6 5, 
a 07762 CERTIFICATE OF DEATH ba Midioes 


oe 


poge 3s} 


ae ae [deco Vor BAI) oo nd hated Le 


ce \ 
m3 nh . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Basidence before odmi 
°. @. STA’ 
£2 PRINCE GEORGE MARYLAND d b. COUNTY , : 
Be b. CITY OR TOWN (If ovtiide corporote limits, write |e, €. CITY OR TOWN (If outside corporgte fimits, write RURAL and give nearest town) 
33 RURAL and give nearest town) “ 
Ez 24 e (Qatd 
22 d. NAME ee HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
£5 OR INSTITUTION a ae ‘ © GNA PARQ? 
ia rm ; u GLO0 Greg =8 NO 
4 2. NAME OF First Middl Lost “ <— aL, 
z ay ies iddle ost Month Ooy 
aa (Type or print) oO Ty, ai de 
>8 5. SEX 6. COLOPJOR RACE |7. Marnie [] NEVER MARRIED E (In IF UNDER f [ iF inteee ahem 24 ARS, 
= DY nh bh ‘Months [ef Bo 
eae Thié fe. Ce wipoweo [J DIVORCED 
2 f 
eg. ‘Z [100 USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY|11. 8iRY hb LE (State or ey Ae 12. CITIZEN OF WHAT ees 
é 
hi Q A / during most of working life, even if retired) 
Bev : 2. ci Uu $x 
obs 13, FATHER'S NAME = °S MAIDEN NAME —~ 
se 
Pes James Bevnaid Sacob Ke 
£8 3 1$. WAS DECEASED EVER IN U, §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a & {Yes. no. oF unknown) Itt yer, give war or dates of tervice) 
Lr , 
£e — 
2 gE 18, CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c)-] = INTERVAL BETWEEN 
£45 PART |. DEATH WAS CAUSED BY: i_S Tape pa pa 
a Ss: hy « IMMEDIATE CAUSE (a! 
} is 
fz s / } DUE TO 43 i 
< i | 
fap Conditions. if any, which 6 
Zes gave rise to immediate c—— 
sis couse (a). stoting the under. ( PUETO 
e758 lying cause laut. e 
fee 
2 5° 2 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
aes g RG ONTRBE NEGLI 
£45 
S506 of ves No 
SSS = [ 200. ACCIDENT WAS UNDERLYING CJ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
fend ‘4 
geet & | OR CONTRIBUTING LT CAUSE OF DEATH 
eo25 & | GF ETHER, NOTIFY MEDICAL EXAMINER) 
Seas & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iy [26 {City or town) (County) Grote) 
5.2 85 Fat Hour a. m. While __ Not while factory, streat, office bldg.. etc.) 
si? f = pom. 19 Jot work [J ot work > ' 
gest 
ooo 21. | certify.that | attended the deceased fram.__ AL GL, to ule LE, \WWF_ That | toast saw the deceased 
£233 
eg 3 5 alive on__. cata et ee 12 el, at ia leath accurred at_7~ i-M, from the causes and on the date stated above. 
= 9 ig ADDRESS (Street, city or town, state) ry iD 
mew e ; 
aide ee ACTUAL i p.. ) 
pH ss SIGNATUR M.D. De oe ey) 
2a me 
A 
@ 
8 
=H 
oO 
€ 


the regis! 


3) WM. (Lue LYASE 


TO FUNERA 


Uuxvil 


1 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ) y, 766 
akties 7PRDICAL EXAMINER'S CERTIFICATE OF DEATH. ) 


HEALTH DEPT. 1, PLACE OF DEATH | a 2. USUAL RESIDENCE (Where deceased lived. I? jence belore odmision) 
UNTY 
Fiince Georges maryano || ° ST". Magy land ». coun’ Prince Geprges 
b. CITY OR TOWN {it eutside corporate fimils, write FURAL mi LENGTH OF STAY IN Yb €. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 


Chever ty” 22 deya | Pe x 


d. NAME OF HOSPITAL OR INSTITUTION ficap in eo Give sIreat address) d, STREET ADDRESS i aK [- 15 RESIDENCE 


77 | Prince ere waste §na3 54th Place eianes 


3. NAME OF Th Middle lost 4. DATE Month Yeor 
(eer) JOSEPH JEFFERSON Stamm SHY July 15” 19 ST 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED. oO /e. DATE OF BIRTH “or te “AGE {Io years IF UNDER TEAR] IF UNDER 24 HRS 
Male |‘cotered™ wiooweo () orvorceo [] 30 May 1884 3” > [om on =| — 
10a. USUAL OCCUPATION | kind of work done! 10b. KIND OF “BUSINESS OR INDUSTRY | 11 "BIRTHPLACE {Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
sigiagunost of working tite, even if retired) | Retired | 
13. FATHER'S NAME ‘ 75 3 14, MOTHER! mf MAIDEN NAME 
Jefferson Tnigown 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥ee, no, @F unknown) {It yas, give wor or dates of rervical, 
ay,| haar Mary D. Jefferson Same address as # 2 Wife 

js pce Sagi lalla bal svat 

ee TMMEDIATE CAUSE (0) ¥. aceon aes 

la X UE TO 

Conditions, if ony, which (by) Crushed _pelvis_ 
gove rise to immediote couse ne - ‘ 
{0}, stoting the underlying DUE TO 
couse lost, — 


Page 


d far your files. 
Board af Health, 


. If ony delay is necessary, please 


. 2, and 3 fo the funeral directo: 


* 


Zhours after 


bal 
—~ 


1 within-7: 


in any even 


PART f1, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING 1 TO 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 
PER' 


FORMED? 
vest] NOt 


Oa. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i in Portlor Pat ttotitem 18) 4 
or CONTRIBUTING CJ 


PRIMARY Apedestrian; struck by an automobile, 


CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1201. (City or town) ~ (County) (State) 
street, office bldg., etc.) $ 


He Whit Not whit foctas 
Poet ae Cee cw Street Chapel Oaks, Pr. Geo. Md. 
21. certify that 1 took charge af the remains described above, held on Autopsy [_], Inspection K] iry ond in ta 
P' Y 


opinion death resulted from: Natural couses QO. Accident . Suicide 0. Homicide oO. Undetermined manner oO 


MEDICAL CERTIFICATION 


~ 


3 
S 
o 
« 
Py 
na 
oO 
J 
€ 
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a 
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‘oe 
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ACTUAL DATE SIGNED 


SIGNATURE r 4. i E MO. “CHIEF MEDICAL EXAMINER QO 
ASSISTANT MEDICAL EXAMINER [-} 


paar ; John qT. Maloney, MD. DEPUTY MEDICAL EXAMINER [JB duly 16, 1957 


‘Fo. BURIAL, CREMATION. iG DATE THEREOF é NAME OF CEMETERY OR CREMATORY.——~—~—~=«*WdS'22d econ gy Fs or county) ¢ “(Stote) 
& 


susan” "| pees 1/8? Woodlawn 


ADORESS 24a, REC BY REGISTRAI ISTRAR'S SIGI 
— 3 H Street, . eet 8" # [Oatar 


BA fivrana 


zeal St TN 


Dargo 


om 


07764 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


O7764 


Reg. Dist. No. 


SE or 
$s : = 
£4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoved lived. Uf iatitution Re 7 
By ( ML ) |e cout’™ perce GEORGES Pt res i esticcaaaaly 5) b cOUNT ER NCE CHORES. 
se 
Bt 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest tow 
is SiRVEREY x GLEN ARDEN ? 
B= 2 d. NAME OF Haat (If not in hospitol, give street oddress) d. STREET ADDRESS tS RESIDENCE 
=s4 OR INSTITUT f ON A FARM? 
32 ‘PRINCE GEORGES GEN. HOSP. ves (] No 
A 3. NAME OF First Middle lost 4. DATE Month Dey Rear 
Y (Type or print) CAROLYN M JENKINS DEATH JULY 7 197 
2 e 5. SEX 6. COLOR OR RACE | 7. Married L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin yoor if UNDER 1 YEAR] IF UNDER 24 HRS 
lost bicthdoy AE 
FE - F NEGRO |wioweo (] pivorceo [] 7-27-56 a cr 
ae Wo. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHA] COUNTRY? 
2s during most of working life. even if retired) - U: <S; A 
-v — a (28 1 S-A, 
8 I 13, FATHER'S NAME 1. EL 5S MAIDEN NAME 
: 4A. 47. 
° RA A ke Eunice MADER SOS 
£ 18. WAS a INU. 5. “ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
€ (Yer. no of unknown) {I yoo, give wor or dotes of service} Y) G HW, 
. oo. | ithe JENKIMS oruen), Qrewarpen Hp, 
8 1B. CAUSE OF DEATH [Enter only one cous we InteRvAt pefwerns 
a PART |. DEATH WAS CAUSED BY. : gue —~ 
; IMMEDIATE CAUSE (o} KAA of CX a ios 
Fa “g QUE TO ‘ 
Conditions, if ony, which pee Zate Fei rr > 


Gove rise to immediote 


couse (0), stoting the under- nS) 


, and that death accurred at.2) 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely f 


fr prior to burial, cremation, of remaval, and in ony event within 72 hour 


PHYSICIAN'S 
NAME (Type) 


2A«Mafram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


Z 
& Ce 5 
= lying couse lost, acd ss Zz ZF) LF é 
5 é Paxt It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Miscmnear 
2 $ ves PE NOT 
2 E 1200. ACCIDENT WAS UNDERLYING CI __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
£ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Z 
3 % [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208, {City oF town) (County) (Stote) 
g 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
4 = pom. 19 lot work [J ot work [J { 
ES 21. | certify that | attended the deceased fram._____ 6/23 pe , 19.57, to! i rz 19.7_,that | last saw the deceased 
= 
& 
S 
; 
° 
ao 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the haspitel ar attending physician. 


ye Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 

56° eS (Specify) 

ef: ; 

(3 23. ros AL DIR CTOR'S SIGAYATU (Zadectedlail. ADDRESS ae 
Yeu oigs Washington 19, D. C. {oar 


REC’ "i a 4" TRARE istnae 
ey cy] Visas 


72d. LOCATION (City, town, or county) 


(Stote) 


enarden 


JATURE 


1 


¥°A nvrung 


cer TT Nl 


Dare’ , a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 7768 


07815 CERTIFICATE OF DEATH ach alas 2a 


\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
} 0. COUNTY TE 


4 0. STA b. COUNTY 
Prince Georges Sees D; eC. 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town] 
RURAL ond give nearest town) 


ad 


b| Washin on Ys X +4 
d. NAME ce HOSPITAL {IF not in hospital, give street address) d d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Glenn D 2211 Ihkth S$: ves ONO Gt 
}. NAME OF Lost 4. DATE 
DECEASED OF 


iu int 
(Type or print) ann Bete DEATH 


S. SEX 6. COLOR OR RACE | 7. D Fg | 8. DATE OF BIRTH 9. AGE (In years 
MARRIED [] NEVER MARRIED pe Ab ee 
“ia le Ne widowed [] Divorced [] 8 fu ‘ 
IRTHPLACE (State or foreign country} 


I NOo. USUAL OCCUPATION {Give kind a work done| 10b. KIND OF BUSINESS OR INDUSTRY | i) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


ff theca ticte! Helis 2205 1th St., NW S, Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jim Jordan Lillie Count 
1s. WAS poe ale IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unknown) Yea give wor or dates of service) 
sf nio [re | 576-18-2093| Decodent 


1B, CAUSE OF DEATH = ‘only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o)___ Pulmonary hemorrhage _ 


x DUE TO 


by the funeral 
Ind 2 should be filed with 


‘a 


# 


thin 24 haurs after death. Page 4 


Pages 


i 


in 72 haurs after death. 


Then please remave carbon papers. 


|, Crematian, ar remaval, and in any event wii 


Conditions, if any, which (0 
gove rise to immediote 
cot’se (0), stoting the under- ( OVE TO 


lying couse lost. (Pulmonary tuberculosis yrs.) 2 mos, 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Hei 


yes] nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
LE Te Pe a Ee a 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
Hour 0, m, While Rist hile: factory, street, office bldg., ete.) i 
p.m. 19 ot work [1] of work [J t 


21. | certify that | attended the deceased fram_..1/23/ .______. 19.53, to__-7/17/- — , 1957...that | last saw the deceased 


NOES wees and that death accurred at22)0_AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


mo. .....--Ghenn Dale Hospital ABST. 
PHYSICIAN'S 


aoe MoeuWeiss. M.De- ‘ Clenn Dale eb 


2b, DATE THEREOF State) 
REMOVAL eee is y ie ie 
O : 


‘Tao. REC'D BY REGISTRAR mise R'S SIGNATUI 


care WL 19 


After this certificate has been signed by the attending physician and campletely fill 
MEDICAL CERTIFICATION. 


id be detached far use as the burial-transit permit. 


HRECTOR: 
the registrar priar ta burial, 


+: 
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<= TO FUNER 
rs 


2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 072770 


+ * Reg. Dist. No. 
se( Mi —s 
B 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceared lived. If institution Residence before edmistion) 
2 ea 3 b. COUNTY B Vv 
32 ince Gearges Count; peta ew York PISO y 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outtide corporote limits, write RURAL ond give nearest town) 
33 AURAL ond) give Aeeibe! thorn) 3 
es Chever 1 Aare Bronx NEw ‘Cow ; 
22 , &. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ne @. 1S RESIDENCE 
= 77 OR INSTITUTION ON A FARM? 
53 Prince Coorg ges_ General Hospital ast Br e_Avenne ves [] No & 
“ 3. Elson Ss i First , Middle Lost 5 E Month Day Yeor 
(Type or print) Willian Kalisk 19 
é 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. SSA IF UNDER 1 YEAR[IF UNDER 24 HRS, 
r, Jost biethdoy) ai 
e Male White WIDOWED fx] Divorced [} g laa ny 


during most of working life, even if retired) 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Seal BIRTHPLACE (Stote or foreign country) 


deoth. 
prt 


tad é 0G ry 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Seymore Kalisky é M 
1, WAS DECEASED EVERIN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. nectncanne OD - Wi a 76d 
N. ZA KALISKY 2 x0£. BoANs/ nef 


18. CAUSE OF DEATH [Enter only one couse ee. line for {o}, (D). ond (6 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: chy 
IMMEDIATE CAUSE (0) do Legs tpliare Ar 2G 
USSU x DUE 0 pate 


Conditions, if ony, which 


Gove rite to immediote 


couse (o}, stoting the under. ( OVE TO 
tying coure lost. ia /Lee. 


ter tentnsg Lo het | 


é tase Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 

3| 49/x wo) NOC 

© W200. ae WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 

br | OR CONTRIBUTING C1 CAUSE OF DEATH 

& [CF EITHER, NOTIFY MEDICAL EXAMINER) 

Z |0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PIACE OF INJURY (Home, form, 120F (City or town) (County) (Stote} 

a Hour o. m. While Not while foctory, street, office bldg., etc.) | 

2 p.m. 19 lot work [1] of work [J i 
21. | certify thot | attended the deceased from.______, i Ay fx | eee, a tOz. 2 YD, ST if eer that | lost sow the deceased 
olive on. 222.0255 ‘ie a p-+ ond that deoth accurred of._1.4 30M frat the couses ond on the date stated abave. 

DRESS (Street, city of town, sto} ATE SI 
ACTUAL ] yA a e, wor as 
/ SIGNATUR mo. 2 Ge Efe = cd Ns G Me “UT 

PHYSICIAN'S Weintraub 
EP (a aa he ee ee, 

720. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) ; ie Ze 2 * 

BURIAL AY /0,/951| [IL CARMECEmeTERy| GLENDALE, L. J. Nn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Poge 


23. FI RA DIRECTOR’ S°SIGN: iz ADDR! <a ", ‘ 9 24b [REX R'S SIGNATURE 

E ie Se tind le bf me COMES EST] RTS Soy 

EG q fe DATE a 4 “ 
a ee é 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2~ 07775 


: one Reg. Dist. No. 
st —) 
io 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. if institution: Residence before admission) 
z \ 0. COUNTY Rava STATE TE COURT" 
33 Mo) |_pernce corer : 
s rs f b. city oR TOWN (if ounide Breet limits, weite |. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corpora URAL ond give nearest town} 
7] R and give neares! lown' 
~ 8 7 ei 
es HEVER 58 Days Riverdale 
ge <d. NAME OF HOSPITAL [If not in hospital, give street oddress) J. STREET ADORESS «. 15 RESIDENCE 
= N ty OR INSTITUTION ran] FARM? 
aed q 601 2 67th ves (] NO 
a Uv — Th shiz <a EO G ta HOS 1° tae Pla, 
s 3 NAME OF : Fiest Middle Lost 4. Dare Month Doy Year 
Lop eieni) Anthon; Kayser nk at) Jul 


Page! 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 
Male White widowed LY Divorced = Ses. cay 


9. AGE (In years 
lost birthday} 


yrs. 


100. poh eS CPRATION ( : zr 
luring most of warking life, even if retired) 
Retired clerk 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign cauniry) 
US Government 


12. CITIZEN OF WHAT COUNTRY? 


New York USA 


13. FATHER'S NAME 


Unknown 


(Yer, no. or unknown) ‘wor or dotes of service} 


——__no 


a 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Milton Me Greevy 


14. MOTHER'S MAIDEN NAME 
Unknown 
Address 
Same as no 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


INTERVAL BETWEEN 


et AND DEAT! 


, 
u ‘ DUE TO 
Conditions, if any, which (b) 

jating the under. ( OUETO A#& a ‘3 z 
tying couse lost. {ch 


Past Il. OTHER SIGNIFICANT CONDI; 


& ?) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


or attending physicion. 
IRECTOR: After this certificate has been signed by the attending physician ond campletely fil 


MEDICAL CERTIFICATION 


H 2m. t Not w 

eh oe Eye ene 
21. | certify that! eter sy deceased fram.__. oman 
alive an_ SS pAked 2-4 Lea 


Id be detached far use os the burial-transit permit. 


fo) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the regi¥#rSr priar to burial, cremation, ar remaval, and in any event within 72 hours oft; 


> PHYSICIAN'S. 
NAME (Type 
o od 
: id 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CRERHARORY 
5% REMOVAL (Specify) 
of Buria Jul 95 Fo Lincoln Colma 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY Sey 
‘ 
WA) i, Gasch's Sons Hyattsville, Md. DATE 


WEF 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 


INS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. WAS AUTOPSY 
ves] Nol] 
‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (Stote) 


foctory, street, office bldg. etc.) i 


7 to. yall 


T2d. LOCATION (City. town, ar counly) 


Mano Md 
3 F} GISTPAR'S SIGNATURE 
Oren 
2d 


{State} 


3A Nvaung 


Dao 
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may be retained by the hospital o 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ca 


by the funeral director, 
Ind 2 shauld be filed with 


in 


si 


Then please remove carbon papers. Page! 


id be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH EERE aM 


D Dist. No. 


- PLACE OF DEATH ENCE (Wherd/ deceased 
Prince Georges ; 

b. CITY OR TOWN (If outside corporate limits, write | ¢. ee. STAYIN Tb ITY OR TOWN (If ouside cqrporote limits, write RURAL ond give nearest town} 

RURAL ond give ree oe 7 +4 

ee, a x 
NAME OF HOSPITAE inier. not in Past J. pol, DRESS 7 e. 15 RESIDENCE 
[pea JOR JNSTITUTION Af ON A FARM? 
LLLCTF Ld A J ves (} NO fT) 


[2 NAMEOF First iddle TE DATE ‘Month Bey Yeor 


DECEASED ae July 5 1957 


ied abi) William H. Kelly. 
5. SEX , 6. COLOR OR RACE |7. mARRIED [2 NEVER MARRIED [J |®- ‘ye sare BIRT AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lay 


lost ie Moats 
s|wivoweo [J pivorceo [] of YS 7. if Ae (ts Sas all Min. 


Va. \L OCCUPATION (Give kind*pf work done! 10b. KIND OF Wes SS OR alike YY | 11. BIRTHPLACE Wig ‘or foreign i} 12. CITIZEN OF WHAT COUNTRY? 
ejhg most Gf working life, ev fetired} es 


barn nary (F2 At, 
~ , oA A 
a Ly DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL S 
(Yes, no, oF unknown) IIE yea, give wor or dotes of service) 
| Fe emia ches te 


ERS MAIDEN NAME 
ey, 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
4 Al 
PARTI. DEATH MEDIATE Cals o)__ACute myocardial inferction. BM aays 
. / DUE To 


Conditions, i ony, which w__Goronary thrombosis 2 days 
Dove rise to immediote 
couse (0). stoting the under. ( OVE TO 
lying couse lost, Cc oronary hea disease 1 week 

Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)]1P. WAS AUTOPSY 


yes} No OE 


ma. 


T2-hours after death. 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING 0 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, he ce 
Hour o. n. While. __ Not while foctory, street, office bldg., ete, 
pm. 19 lot work [-} ot work 


21. | certify that | attended the deceased from..__ J uly_3__ 
alive ony a 195 id that death oon oa fram the causes a on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Wry, Mt. Rainier, Md 


prior ta burial, cremation, or remaval, and in ony event will 
MEDICAL CERTIFICATION 


PHYSICIAN'S. 
NAME {Type} 


Je N,. ougser M.D. 


9. BURIAL, CREMATION. | 2 Ws "9 Le] ‘da. pe Was OR, CREMATORY CATION (City. town, or county} 
onan P fy) ° 
2 EOL See fi 
bal Sarna l 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07773 
Oov7768 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


we ; a y 


cin OR TOWN {If outside corporote limits, yrite | c, LENGTH OF STAY IN Ib a OR TOWN (If outside corporote limils, write RURAL ond give neorest ws 7 


ai a nearest tows) 22 


|. NAME OF HOSPITAL (tf not in, pitol, give street oddress} 
ORTRSTITUTION A FARM? 


Ri Nw é& Tio f Fal? yes [] No 
3. NAME OF First ; Yeor 
DECEASED 
(Type or print) 


$. SEX 


—_ 


Reg. Dist. No. 


leridence before ssion) 


MARYLAND (A 


d. STREET ADDRESS e JAG Jes 


n by the funeral director 
ind 2 shauld be filed with 


] 


2 EA. 


Then please remove carbon papers. Pag! 


IRECTOR: After this certificate hos been signed by the attending physician and campletely f 


id be detached far use as the burial-transit permit. 
priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


ined by the hospital ar attending physician. 


may be set 
TO si o 


the reg 
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Cena Me eB ed haces 


during maptiof working life, even if reti 


\Jil0s, USUAL OCCUPATION (Give kind of work done[ 105, KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE [Stow or 77, country) 


ia | OuSé6 


13. FATHER'S NAME 


V4. oo MAIDEN gel 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL Wife NO. 


{Yet, 90. oF yoknown} 


A 


{it yer, ve wor oF dates of tervice) 


Sie. 


18. CAUSE OF DEATH [Enter only one couse per ting for (0}, (b). ond (c) 


PART |, DEATH WAS CAUSED BY: 
" tie CAUSE (o] 


ye GA. DUE TO 


INTERVAL opts aN 
ONSET AND. 


Conditions, if a“ which by / [HAA 4. 


e 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. tet 


/ wd 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pikesees 2 ara 
ME . 
(oy a ves] No Ly 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hoyr 0. m, While Not while 
p.m. wv jot work (] ot work [J 


21. | certify 
alive on_. 


PHYSICIAN'S 
| _JNAME (Type) (a O Ol) Mh Ca 


ee 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 


foctory, street, office bidg.. etc} 
H fj 


Dirk. £0 19.£7 fat t last saw the deceased 


_M, fom “9% causes and an the date stated above, 


ee 
gelled ng ep 


yap | ~ |W, SR Le ne 


Hen ‘(3 by fe SS fi | me. reco'ey mcrae 5, REGI: 


ALS 


[720. BURIAL, CREMATION, | 22. DATE THEREOF | 720. N BURIAL, CEEMAT ON, TION, | 720 DATE THEREOF THER! Dr Te NAME OF CEMERERY OR CREMATOL OF bay ie OR CREMATORY 2d. LOCATION (City, town, of coynyp) 
pyorAt (Specify) } 
Yi 4 


oar SUL 12 37 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ") 
a 7g CERTIFICATE OF DEATH 07774 


O Reg. Dist. No. 
2 meas Hee {Where deceased lived. If institution: Residence co odmission) 


es ERP GEORGE narrow | YA GOR 
Se 


od 


ied (= 


oP city ay OWN IF ouhide PT ts, write [ec JENGTH OF STAYIN Th || ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
“PHI [Ove ion é : | 
it 
ME OF HOSPITAL lIF not j T= ve vee! oxdreni i; sR ie ¢ 715 RESIDENCE 
Ae; OR yt Ne) SP, . id 4 CF; Sc ee ON A FARM? 
4, Yes [] NO 


JO 


y the funerol director. 


2 should be fil 


= 


JOHN 1D (4. Di 
. NAME OF — Also known as JOHN KIRKLANI DATE Month ofl Yeor 


ote be executed within 24 hours ofter death: Page 4 
w 


= 3 (ype or print) Also known as LESLIE RUTLEDGE rin 
>~2 As: sex 6, COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] [ 8. DATE OF BigTH 9. AGE {In yeon [IF UNDER btn IF UNDER 24 
os lost loy) fonths | Doys | Hours 
25 wipowep [] pivorcen [) m. 
ne 
ay VOo. USUAL OCCUPATION Sp Kind of work done] 10b. KIND OF @USINESS OR INDUSTRY |11. BIRTHPLACE (S reign country) 12. CITIZEN OF WHAT COUNTRY? 
5 sé 
885 
zee Si DPhp DUC = » CHRO UNA V.S. 
o8 ai FATHERS wae 1. —"B 3 MAIDEN NAME 
$85 
Bee So Tpit ae weed REBECCA ROBERT SoA 
3 é i : oun ay 
= & et, 10,0F ynknown| oad ta cierto ial tek erie Pa F 
6 2 y fre 
Ue SS 0 HON E+ KNOW = CAFE} 
© ESE 18. CAUSE OF DEATH [Enter ie ‘one cause per fing far (0), {b), ond (c). INTERVAL BETWEEN 
@ S3e S ONSE AND PEA 
ov fay p E 
eee: Sf] meeomumasavey, FULMOVARY TVBERCVLOS/S 
= £e Oo 4] ‘ 
_ Bee DUE TO 
o o 
£ 22> 1, if ony, whi ; 
2 , if ony, which 
8 BES gove rise to immediote Y 
5 =p cotse {0}, stoting the ynder. ( DUETO 
ge Be ae lying couse lost. {o) 
285" > 4 ni |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coprene GIVEN IN PART 1(o)]19. WAS AUTOPSY 
rere FU TER L&Ro e DISGA si 
252 t 
26888 OS i7 SR OSC KD erg Tt yes] NO 
= = = 
Rots s Ss © 20a, ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
235 ra a OR CONTRIBUTING [1 CAUSE OF DEATH 
<eees & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sosss Qa] ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
+525 ayo Hour 0. m. While Not while foctory. street, office bldg., etc.) t 
EeE3é = Pim. 19 Jot work [] ot work [7] H 
OR sed 2 
rae as 21. | certify that | atfended the deceased from.____7, 2 WSL, ta PIL... 195 _Z.that | last saw the deceased 
£2232 & NE. 
Ba 5 alive an_____.. 4, Xo -----p) Wd... and thot death occurred at £2. ==-2M, fram the causes and an the date stated above. 
pes 33 2 ¢ : ‘ADDRESS (Street, city or town, stote) DAyE SIGNED 
= 3 ireet, city or town, stote) 
e pa ece ; 3 ACTUAL 13. 
epess | SIGNATURI .D. 3--.. 
O fF yes 
238 eS PHYSICIAN'S M D GL&V. 
222 S| leas, Moe WEISS MD, DN, M LACE 
B8E°o Tho. BORA, GREMAHON, | 226, DATE wiht Zac. NAME OF CEMETERY OR CREMATORY ATION {City fown, or con) 
3 . ffown, 
oes a5 x PSMOVAL Bpeeity 
ofott Ad as HAIG 
- -F 23. Fi 


Yet age 4 
i YY 15701 Lael Hb, REGISTEBR'S SIGNATUR 
YEAIS Lz cAi Be tou ) C boate “ag 38 3 Quel, 


2 
an 


Page 


— pf Heolth, 


d for your files. 


di 


If any delay is necessary. please 


File pages 1 ond 2 with the 


Office olong with farm PM3. Page 5 may be re 
or its designated agent, prior to buriol, cremotion, or removal, and in any event within 72 hours ofter 


rs 


in pencil in ttem 18. Give Pages 1, 2, ond 3 to the funeral directar. 
HRECTOR: Poge 3 shoutd be used os a buriol-transit permit. 


te, writing the word “‘pendi 
‘orwarded to the Chief Medical Exomine: 


or 


TO FUNE! 


e cerlifica 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


VS. AISME 
Sta 2/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


m 
“peg dtEDICAL EXAMINER'S CERTIFICATE OF DEATH 00085 
1, PLACE OF DEATH ¢ Bs gue =F 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before odmission) 


0. COUNTY Prince George's marvin || STATE Maryland b. COUNTY Prince George's 


B. CITY OR TOWN (it outide corporate fits, write RURAL ©. LENGTH OF STAY IN Tb “nearest 


‘end give necrat! town) 


Cheverly, Md. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


College Park, Md. 


d. NAME Of HOSPITAL OR INSTITUTION (if not in toepiiat) give street address) d. STREET ADDRESS * IS RESIDENCE 
Prince George's General Hospital / 9305 ‘Lgth_ Place ’ ves Now] 
3. NAME OF First Middle low 4. ATE 7 ea - 3 re 


DECEASED 
(Type or print) Anna Elizabeth Larigey Siar 19 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ih DATE OF BIRTH 9. AGE duly yes [IFUNOER rt ‘TF UNDER ae 24 


tate, \amowory oho Dec 1, 1937 7. Months Bom | He [rer Min. 


5. SEX 


female 


piers ocr meric te Teer aia done] 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or toreign country) als CITIZEN | OF agi COUNTRY? 
ist Gove nment Insurance Washington D. Ce vu SA 
19. FATHER'S NAME a 14. MOTHER'S MAIDEN NAMES 
Kenneth lerigey = _| Irene Burch rr J 
ree Cee anna uct La een aoe 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
no | Edward W. Burch Hughesville , Maryland. 
V8. CAUSE OF DEATH [Enter only one couse per line for (o}, (Bh ond (kJ —=SOS—*=—<“~*i‘S*~* ee 
PART. DEATH ebiare caust (o) _ __ Hemorrhage and shock _ — al eal 
CIL& DUE TO 


Conditions, if ony. which Laceration of liver and spleen 
Gove rise to immediate couse oa ey oe "ae — 
{o), stoting the underlying( OVE TO 


coure tot, «)____ Crushed chest and abdomen _ 


8 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DE! DEATH auT NOT RELATED TO THE TERM AL DISEASE CONDITION GIVEN IN PART 1(0}[19,, was  AgTOrSY 
—————— RFORMEO? 

3 ves no 

SS 1200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of ilem 18.) ; 

& PRIMAR' or CONTRIBUTING 

& My cit vy _ Passenger in an automobile in collision with another automobile. 

S [20c. TIME OF INJURY — Month, Doy, Yeor 120d. INJURY OCCURRED [20c. PLACE oF mutiny age oa Yost {City oF town} (County) ‘(Stote) 

5 we EK. While Not while loctory. street. office se 

219053" FR e277 aa els! o —sPre Geoe = Me 


21, I certify that | took charge of the remains described above, held an Autopsy KJ, Inspection Ml. inquiry [J], and in my 
opinion death resulted fram: Natural couses [J], Accident XJ Suicide (0. Homicide (2. Undetermined monner oO 


DATE SIGNED 
Seite: 8 M0. CHIEF MEDICAL EXAMINER (_) 
ASSISTANT MEDICAL EXAMINER [7) 
EXAMINER'S. 


NAME (ye) __ John T. Maloney, 1. or eee —_— DS July 28, 1957 A 


‘Wo. BURIAL, CREMATION, [22b. DATE THEREDF Me AME OF CEMETERY OR MATORY 4 CATION ACity, tow, or county} (Slote) 
MOVAL (Speci LAA 
frac shec Ol i. ahs 


23. FUNERAL DIRECTOR’ 'S SIGNATORE ay LE yn Qu,| REC'D | 'D BY REGISTRAR Ub, eo, YM, RAR" of We m4 
TAS a DATE e AUG 1 aly 


of 


Page 4 should be 


is necessary. please exe- 


‘ector. 
priar to- Burial, cremation, 
= ) 


If ony del 


in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral 
the regi 


cate, writing the ward “pending” 
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VS. AISME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
C777 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | J 7776 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution Residence before admission) 
ee Jitthoe Georg marnano || ° STE Mayland COUNTY Pr, Georges 


b. bee OR TOWN jit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give neorest town) 


be UALS 
Cheverly 6 haurs College Park 
d. NAME Of HOSPITAL OR INSTITUTION {If not in hospitol, give stree? address) d. STREET ADDRESS e. IS RESIDENCE 


s General. Hospital |__ 9305 Sth Place Sate 


First Middle 4. DATE 
OF 


(Type or print} Rho 


: pey 

ECOLOR OR PACE 7. MARRIED BJ NEVER MARRIED D|®. date oF ser 

white wipowed [7] pivorceo [] John? 

10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Steam engineer Heating Washington, D.C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED det IN U.S. ARMED kepdeces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, oF unknown) {lf yes, give wor or dates of 
13-38-3730 Fred D. Rhodes, Jr. Albee Bldg., Wash. D.C. 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).] INTERVAL BeTwt@n 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Hemorrhage and shock 
DUE TO 


. Crushed chest and abdomen 


{o}, stoling the wn i DUE TO 
couse lost. a 7 ie | PAR 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. us AUTOPSY 
RFORM' 


yesC) noge 


Cena a eons oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


Siesdaliges Operator of an automobile in collision with anotherautomobile. 


2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED, 200. PLACE OF INJURY (Home, form 1208. (City or town) {County) {Stote) 
p a" (3 Tom 19 ae Oa Wot wil Highwa: way eee Ler, Bre Geo. Mde 

21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian ¥¥ Inquiry Dl. and find that 
death resulted from: Natural causes [_], Accident [J], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


q tit 
SeNAty Vota std -VVlakgnt4 MaDe THIER AMRDICAL CRAMINERIC] Paes 
: ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 


Ramee —- y . DEPUTY MEDICAL EXAMINERS — July 30, 1957 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. {City, town, or county) (Stote) 


REMOVAL (Speci 
Xe y¥] 
‘2b. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7°77'7 
EDICAL EXAMINER’S CERTIFICATE OF DEATH J 


od 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: Hemarrhage and shock 
IMMEDIATE CAUSE (0) 
( DUE TO 
Conditions, if any, which b 
Gove rise to immediote couse 
{o), stating the underlying CUE TO 


g3 ¢ } Reg, Dist. No. 

me oF OF oF ; 
é ple - ae eee ‘ 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 

o 
eel e Prince Georges manvano |} oS Virginia scouny Arlington 
e © 3 b. CITY OR TOWN fit ovttide corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If oulside corporole limits, wrile RURAL and give nearest town) 
8 5 ‘tive nearest townt : 
z~ 3 Chever: D.Ohe Arlington 
2 es 
g re = d. NAME OF HOSPITAL OR INSTITUTION. {If not in hospitol, give street address) d. STREET ADDRESS e PSE 23 
2%. 8 a 
St ee ce Georges General Hospital 932 North Garfield Street vs) NOD). 
3 
S 3. NAME Zris First Middle lost 4. DATE Month Day Yeor 
uv , DECEASED oF 
2s e (ypeor ent) = Robert Byron lee Sam July 18, io oe 
2 Se 5. SEX 6, COLOR OR RACE |7- MARRIED fA} NEVER MARRIED [_]| 8. DATE OF BIRTH % i ates IF UNDER 24 HRS. 
mata aes Month H Min, 
ote White = |wivowQ —oworcloQ) | Septe 1, 1909 Wy. my Oey ay peter 

a 2 3 bi USUAL See al ive Eee bah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

yin juring most of working life, even if reti 

53% Plumber Plumbing New York U.S.A 

<a ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

-Ew 

bo $ Ambros Lee Daisy ? 

e & “ WAS Ree: i IN U.S. pe, ned 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ee ee ae BER SCS she 
fies / Yes i o72-0l-522 Alva M Lee; seme address 
Od 
= 

ae 

jen 

§s 

= x= 


‘onsit permit, 


Compound, comminuted fractures of skull and 


cause lost. {ec 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19. ee sEMeo? 
5 woo 
= 200. EX |AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il af item 18.) 
= PRIMARY or CONTRIBUTING 2) 
3) | eee Operator of an automobile in collision with a truck. 
& [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED 202. PLACE oF INIURY peared ra 20F. {City or town) (Caunty) (State) 
Fay xx While Nat while © factory, street, office bldg., etc.) | 
g 7H1B= is ST lor work [ot wor $I Highway i Vista Pre Geo Ma 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection X§ Inquiry (KJ, and find that 
death resulted from: Natural causes [], Accident [JJ], Suicide [], Homicide (D. Undetermined cause [7]. 


V4 DATE SIGNED 
: Signature Y497 144 a adVAL uae Mone rege Seah eg 
= W/ ASSISTANT MEDICAL EXAMINER [7] 
Ey EXAMINER’! 

_ NAME (ype) John T nloney Us DEPUTY MEDICAL EXAMINER] duly 18, 1957 

2° Zia. BURIAL, CREMATION, [22b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

O° REMOVAL (Specify) 
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g 9 A Na Ce nA 
23. FUNERAL DIRECTOR'S SIGHATUI A DpRESG— a. neo Resi ere iis S PORATORE 
pg ogee Ie See utile wieder ieys oe 
5M 9/55 S 7 la $ 2 
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For. Fi #38 Ora unMadal time 


3 ‘A nvTung 


461 2g INI 


fs ay 
Lane m\ al Val 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 7 7 Fi ¢ 
CERTIFICATE OF DEATH aesetiee of ‘a 


1 eee e Lae eects (Where deceosed lived. If institution: Residence before admission) 
a °. b. COUN 
Prince Geerge MARYLAND Maryland Prince Georges 


b. LBL ASS Ee Nan {IF outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ru! ond give nearest town’ 7. 
hand Ste ttsville| 2 days /oHyatteville 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) / d. STREET ADDRESS e. 18 RESIDENCE 
ON A FARM? 


OR INSTITUTION ‘ 
atts. Nursing & Conves. Home 5030 38th Avenue ves C] No PG 
3. NAME OF First i lost 4. DATE Month oy Yeor 
(ype or prin) Margareta Ve DEATH July * 19 57 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
4 z birthd: 5 in 
“emale White wioowep BQ pvorcen(] |Octs’ 6, 1877 oe RBar ge 


o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Housewife Own home Pennsylvania U.SeAce 
ly. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard Gilbert Georgiana Hellings 


15. WAS ee eta oe IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 5030 wt 5 


18, CAUSE OF DEATH [Enter only one couse per ive for (0). (b], ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: we AND DEATH 


IMMEDIATE CAUSE (0! (a2 
QUE TO 


Conditions, if any, which 

gove rise to immediote 

couse (0), stoting the under 

lying couse lost. (9. 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 


ves} No[] 


2 shauld be filed with 


® 


din by the funeral director, 


Then please remove carbon popers. Pages |, 


|, cremation, or remaval, and in any event within 72 haurs after death. 
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‘200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 7. White Not while foctory, street, office bldg., etc.) | 
Pm. 19 Jot work [J of work 1 


21.1 certify that | attended the deceased from. F/G, ew Le roy 1 , 1g hat | last saw the deceased 


alive an___. VA eae 1947. Z , and that death occurred ot i 4SPM, fram the causes and on the date stated obove. 
yy ADDRESS (Strest, ci town, state) 


SOA eg fe i wll be #3 


Natty’ John P. Clum 
7s. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY “7 | 22d. LOCATION (City, town, of county) 
Bava” Ft. lincoln ( | Olmar Manor, Ma nd 
23. FUNERAL ares OT ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 
F. Gaschs Sons Hyattsville, Md. 


S ay: 


ICTOR: After this certificate has been signed by the attending physician and campletely fille: 
MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


the registr 


ed by the haspital ar attending physician. 


rior to burial, 


may be retain 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shi 
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moy be retained by the hospita! or attending physician. 


* ml 


pa, 


ba 
= 
a 


2 
= 
2 


director, 


in by the funeral 


oO 


RECTOR: After this certificate has been signed by the attending physici 


be detached for use as the burial-transit permit. 


TO FUNER. 


i 


id 2 shavld be @jled 


ba 


page 3 


|, and in any event within 72 hours after death. 


ak burial, cremation, ar rema 
— 


the regit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 rite 
CERTIFICATE OF DEATH ae leeaa? nie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission| 


0. COUNTY DRTNGE GEORGE mye | o. STATE MARYLAND b.county PRINCE GRORGE 


b. CITY OR TOWN (If oulside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give neares! town) 


“WEST HYATTSVILLE 6 months WEST HYATTSVILLE 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d, STREET ADDRESS [" Is RESIDENCE 


so MN MUST LINWOOD STREET, RAY PARK || / 912 LINWOOD STREET, RAY PARK — |” Guta 


Middle lost ; Month or Yeor 


First 
eae MILES EDGAR MAGARGEL 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Bi birthdoy) [Months] Doys 


MALE WHITE wipoweD [7] Divorceo [] ay, 2/ 07 yrs. 


100. he Sean ane kind Pi soon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mott of working fife, even if reire 
INDUSTRIAL ENGINEER — .S. POST OFFICE READING, PA. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE W. MAGARGEL MYRTLE EDGAR 


1s. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ENG | Mrs eewerscomcteres! | 06820-6291 |Mrs. Sue J. Magargel, 912 Linwood St., Ray Park 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c)-] re ea te 


ONSELAND DEAN 
PART 1. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o} er~onad 


‘ Occlyv ste mi 
4 DUE To 4 


ak / 
Conditions, if ony, a fc 2, Om had 


Th 
Greg 


gove rise to immediote DUE TO ( 
couse (0), stoting the under- 
tying couse lost. te None 
Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lay} 19. ete 
oe 
K 5 Ww ow ves (]) NOP 
20a. ACCIDENT WAS UNDERLYING (]_— F2qp. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hi of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INOURY (Home, farm, 4 20f, (City or town) (County) (Stote) 
Hour 0. #1. While Not ehile foctory, street, office bldg., etc.) | 
pm. 19 Jot work [[] ot work ‘ 


case ee 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. y oan 1954 tka SVE 190 Z that | last saw the deceased 


alive on_. a if 2. aoe and that death accurred ot_b. 2M, fram The causes and an the date stated abave. 


fo ADORESS Jsyeet, sity or tow 
sonar IA gon “ Mo. Fone fh. $ BD 
mwd/ James E.Cha, 
Peer [OP [severe ona [ERTIC Cae Cry, BD: 
Q 23, FUNERAL DIRECTOR'S ADDRESS _ ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ aE Tepe, SITE PRIN, WD. | NL DNAS yea basse ns 
te 


a What 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rd C7772 CERTIFICATE OF DEATH 


= 


N07 780 


Reg. Dist. No. 


sé 
3 * ~ 1 BER Ora * pote lanilge (Where deceased lived. If institution: Residence before admission) 
& °. NU °. bCOUN’ 
3 E M Prince Georges Coun MANYLAN® {| Maryland _ Charles 
i) b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
ee Cheverly limo. & 10 dal X3OGEERXMEXX = Spring Hill c he} 
2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
=. OR INSTITUTION ON A FARM? 
a Prince Georges General Hospita Post Office ves] nofy 
cc 3 
4 3. DECEASEO First Middle ’ lost 4. one Month Doy Yeor 
i aay Rapheel H Martin beatH July 91957 
5. SEX 6, COLOR OR RACE ]7. ManRieo [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
“ Igst bysthdoy) Months] Days | Hours Min. 
“ Male White _|weoweo Ge owvorceo (] 6-2 8-80 Lr. 
& 100. pera OCCUPATION ie Peres ore 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most gf working life, even if retire 
& l Retire Carpenter Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel E. Martin Martha J. Baldwin 


* WAS. DECEASED ite Oss. pee: I Fpet 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 es. no. oF unlnewn) OE Rid ehh tor oriole oF series) i 
) ay Mary E. Thorne 6321~ Lanham Hane 8S. E. Washe 3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN - 
PART |, DEATH WAS CAUSED BY. {~ Ny Sy NSET ANO DEATH 


vascular 4ecr dens j205 5, (chnonvey ype 7-657 


IMMEDIATE CAUSE (o). 


Then please remove cai 


PHYSICIAN'S 
NAME (Tyee)_D) eonard Be 


a 
3 
o 
2 
5 
2 
ow 
Rg 
© 
£ 
3 
. 
: (Gf x el ‘f F ¢ . 
ae Conditions, if ony, which woP! ermoid Cae COREY B led er. 
Eo Gove rise to immediote i i 7 ; 
ge couse {o}, stoting the under. ( OVE 10 fi dermad & 3kih, i eb 
ome lying couse lost. @ 
2 ee ‘ Patt Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
to eee = Fees brain 
Poes © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
$ = & | OR CONTRIBUTING CD) CAUSE OF DEATH 
ges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bess & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
sss Fs Hour om. While Not’ while. foctory, street, office bldg., etc.) | 
3 a g p.m. 9 jot work [J of work : H 
% o " ir -'F , 
e355 21, | certify that | attended the deceased from... @- Bor... oS ee ea , 19.92, that I lost sow the deceased 
2.2 . - — > 
Fe $3 alive onal ae ws 2, and thot death occurred oll: bt tem the causes and on the date stated above. 
i Bic os 4 ak See. (Street, city or town, stole} » ATE SIGNED 
38 
5 ACTUAL “QZ a7? } cS d e 
puss / SIGNA uv : = mo. LCUE. Baste ide Serv de ha 
£OoRe ‘ = 
3 
& 
3 
e 
€ 


pCO} on 
re Zo. BURIAL Give 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
A pacify} 
a2 Bort July 11—57 St. Bohn's Oemeter Clinton, Maryland. 


/DIRECTOR'S SIGNATURE ADDRESS 3 RG da. REC'D BY REGISTRAR | 4b. “i: (a SIGNATURE 
SaaS A Cama enn eae Mell ALOU Uibat py e SUL 11°57 ee Trae 
N fe 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician on: 


Rt 
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Bs 
=> 
ee 


3A AVaene 


4SOl TT np : " 


Darsox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sama © 7781 


se “aire ay a (Where deceased lived. If institution: Residence before admMfion) 
MARYLAND b. cOupry Z 
gn_g Mo & Ok acs 


> 
¢. LENGTH OF STAY IN Ib iy as OV TOWN (If outside ue, te limits, write RURAL and give neares! town) 
4 Pad 
| a My 2 74. fe /5 


ei 


1. PLACE OF DEATH 
©. 33", 


by the funeral directar, 


d. NAME OF HOSPITAL Alf pop ital, gi afd @ STPEET ADDRESS ets RESIDENCE 
ae INSTITUTION 4 s ‘ 7 ON A FARM? 
Z peel! ig SG Peter se t eke 
5 F Yeor 


# 


3 NAME OF First Middle lost 4. DATE 
DECEASED by OF 
{Type or print} PE. DEATH 

5. SEX 6. COLOR OR RACE | 7. MARRIEO (] NEVER MARRIED. o B. A, ‘B5 an 

mn y/ ie winoweo Bd Divorced (1) o Ae / § rd 


Wa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR ar mie Lthip tote or foreign yao 


°< 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
NZ Cclela WZ 
4 2 
I é Ye Le ; iz INFORMANT S545) CZ 
Vane, : 3 


after death. 
“ee 


18. CAUSE OF DEATH [Enter only one cauie per line for.(a), {b). ond (c).] INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CERERZAL E & iSM 


Then please remove corbon popers. Pag 


“Ss DUE TO 


mo MYOCAROD/AL INFARCT OW 2 MonwThS 


toting the under. (° OUE TO 


maswinn” “\ “"_Cokewary HeAeT Disease ! YEAR 


i 
3 
a 
$3 
BBs FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}|19. WAS AUTOPSY 
Sas » 12 PERFORMED? 
fe AVS no} 
2o8 = | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
ea & | OR CONTRIBUTING C1) CAUSE OF DEATH 
Bee & | (FF ENTHER, NOTIFY MEDICAL EXAMINER) 
cae) & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) Count; Stote 
( y) (Store) 
529 8 Hieca fern) White eich =i foctory, street, office bldg., etc.} | 
sz? = Pom. jot work [} ot work ' 
Ss 
= 21. | certify thot | attended the deceased from___°¥ JAN ae Le. WDD, to VVAY | See 1847. thot | last saw the deceased 
iy 
alive on “UY bd ---, 12 9.__f /) and that death occurred ate --M, from the causes‘and on the date stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 
7 
ACTUAL a 
3 SIGNATURI KAINIER. yh 
4 


ror prior ta burial, crematian, or removal, and in any event within 72 


PHYSICIAN'S 
NAME (Type) QAM VEL vs Nie DUC Uv LIN ( 
UAL CREMATION, Tb. DATE THEREOF E OF CEMETERY OR CREMATORY 7d. y ATIQH (Cipy-tow, or county (State 
eS AL rey as A “+ =e C57 / 2 a 
Pa LALLY 
SS ee R ae the REGISTRAR | 24h LLL JAR'S SIGNATURE 
Vs AIS (4 5 (} 
1a we _ LDL Li LL, AALS f d 


* 


moy be.retained by the hospital o 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely fi 


page 5} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the re: 


A nvund 


asst & 1A 


‘is A\ aa’ 
i At oaG 


1 


Then please remove carbon papers, Pag) 


, af removal, and in any event within 72 hours after decth. 


s certificate has been signed by the attending physician and campletely fi 


id be detached far use as the burial-transit permit. 


DIRECTOR: After #1 
priar ta burial, cremati 


+ 


the reg) 


may be retained by the hospital ar attending physician. 
page % 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 baurs after death: Page 4 
TO FUNER, 


VS AIS (4) 
15M 9/55 


GF C7774 CERTIFICATE OF DEATH icc tony 5 2 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yn. 


st 
So. y, 2. USUAL RESIDENCE [Where deceored lived. I in 1 Residence before odmisy4 
He ‘ e. b. Count 
3a ° 1" 7 MARYLAND: Fo 9 ee 
6 3 b. CITY OR TOWN (IF outside corporate li cc. LENGTH OF STAY IN Ib c. CITY OR FOWNAF outside corporote limits, write RURAL and give nearest town) 
s i RURAL ond give neorest Peal mn a 
32 y if} |X [a 2 
z Ee d.NAME OF HOSPITAL 7 at igf hospital, give street a adress) i STREET ADDRESS e % ee 
= (ry : DR INSTITUTION OU) 2, eve 
Bs Rin A 2 Chat. SIYLS Lak YuL 27 YET NO BK 
2 
3. NAME OF " First Middle low 4. Date Month Doy a 
x (Type or print) De Ac ie, 774 w BCR Colt ul ag ed 7 
5. SEX 6. COLOR OR RAGE |7. married (-] NER MARRIED wt 8. DAVE OF BIRTH 9. AGE fin yeors 
pn . ae irthdoy) Min. 
) Ie wiooweo [] DIVORCED [] / ~2 Bi - cS / 


100 USUAL otras (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


V1. BIRTHPLACE (Stote ar foreign country) 


a £2 


14, MOTHER'S Mal! 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


YY, A 
Im LX AAG IAL 
15. WAS DECEASED EVER IN U. S. ARMED ie BCES? [16. ee Spurl TY NO. 17. INFORMANT Address 
an, no or unknown] A yen. ge wer e dotelgvaurviel ab 
— 45 GE 


18. CAUSE OF DEATH [Enter only one cause per 2 (b). gmd (c}-), 


PART |, DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ws G& S UE TO 
Conditions, if ony, which {b). 
gove cise to immediate 
jo}. stoting the under- Biel ¥ 


(c). 


é Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
- 

3 yes(] nog 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 1B.) 

5 | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 es 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 1 20F. (City or town) (County) (Stole) 
4 Hoon cot wii hile No! white foctory, street, office bldg. etc.) 

g p.m. 19 [ot work (J ot work CF] i 


‘ i. 
21. | certify that,! attended the deceased from coats 229, A 1967, ta__Le> & 2f.., 19%2_4,,that | last saw the deceased 
alive on Spt4n1 oe 19 Grid that Ueath accurred at._ -F--M, from the causes and an the date stated above. 


[ADDRESS (Stree!, city ar town, stote) DATE {GNC 
ACTUAL " 
eo ee L 2K: g ges ie Lat 
PHYSICIAN'S - <a Lr Cee “ho i 
NAME (Type) Ect Z/2 &x eta ge aa aT A 2 tte APE A cea ae de, Lod i 
Om 14 Dis" Oa. salen Weores Mal Ley Loe vc hed y 
vabopec 

SX Ak. {iy 

ona ee OY 24a. REC'D & yey Jab. REGISTRAR'S SIGNATURE 
Ke 4 
Ma a a OO = ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 4 ee S s 
CERTIFICATE OF DEATH ‘cg aR 


ae pies alae] a Le Pantha (Where deceased lived. If institution: Residence before odmission) 
bi 
Prince Georges marviano || ‘Matylend » COUNTY Prince George's 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Chevesteyy vor") D. O. Ao West i. 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR eo Geer ON A FARM: 


ce George's General Hospital 7700 #merson Road Yes L] NO 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
pEcEASED. MICHAEL VINCENT Me ALEER | of, duly we Y St 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wipowep fj pvorceo} | § April 1686 “A ae Months] Days | Hours | Min. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
noes magi workna life, even if retired) Retired Penne Ue Ae Ss 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Patrick McAleer Elisabeth Mooney 


(3 Boe eee 6.3. ahs al sel 16. SOCIAL SECURITY NO. |17. INFORMANT s Address 
"No ™ NO 175187225 |John W. McAleer ame as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond 
. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
cause {0}, stating the under. ¢ DUE TO 


lying couse last. © 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes} No 
20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of ifem 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm. | 20f. (City or town) (County) (State) 
Hour on. While. Not white factory, street, office bldg., ete.) i 
p.m. 19 jot work [7 at work [J 1 


21.1 certify that | attended the deceased from. rads ES Suc’ to Wy , 19A_L..that | lost sow the deceased 


olive on__. . satay and that death occurred at 32 P/ ss, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


by the funeral directar, 
id 2 should be filed with 


Page: 


a 


Then please remove carbon popers. 


IRECTOR: After this certificate has been signed by the attending physician ond campletely 
MEDICAL CERTIFICATION 


id be detached for use os the burial-tronsit permit. 
prior to burial, cremation, or removal, ond in any event within 72 hours ofter death., 


poge 3 


NAME three ANDREW GY PRANDONI, M.D. Washing ton 6,D.C» 


No. ee beatae ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
Burfei"” |19 July 1957 |St. Bridges Cemetery Lilly, Pae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC D BY REGISTRAR | 24y-REGISTRAR'S SIGNAT 
745 9 
« Gasch's Sons Hyattsville, Maryland pare UUL 19 57) AREA eg 
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TO FUNED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07 C$ 


Reg. Dist. No. 


7 2 

& 5 ' . PLACE OF D ) . 2. oe (Wifere deceased lived. If ii 

é 8 z . coun a aor +. 

. Se ihe} ZA ci! 

=£ Ger © cir OR TOWN (If outside corpor its. write RURAL ond give nearest town) 

we ah Z| 

Ee fli } ft whl Bes x 

2 ee WA WAME OF HO: 7) iFrot in Rospitel, Baers address) a. a o 1s RESIDENCE 

g me AEA E-3B OF (Pl wee 9 uk NO 
3. NAME OF First Adi 

= wv DECEASED c? By a4 f 1c. PP ; 

- timer 1 OSE Ann [ri 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF & 
‘ i 
/ 5 Divorced [] Ko) Ef par Y 
Toa, svat OCCUPATION (Givg’ Kind oF work done] 0b, KAKID OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ( of gr forejdti country) 


dgrigig most of working li h syer if retired) 
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"alleen. Bp abhi 9 TIO ence Conca 


: After this certificate has been signed by the attending physician and completely fill 


be detached for use os the burial-transit permit. 


IRECTOR: 
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fos 3. NAME OF First Middle last 4. DATE Month Do Year 
x DECEASED OF df 
« 2S (Type or print) = Mieczysiaw Pasternak DEATH Jul; Puy 19 57 
= Ey 6. COLOR OR RACE 7. MARRIED LIENEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (in Tie IF UNDER Lea IF UNDER 24 HRS. 
= He in. 
7 wipoweo [] _bivorceo [] 11 Sep 20 6 om. || aa 
= 5 Cee Sei heal ieee kind fi iri 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uriag most of wfiking Ife, even if retire 3 
g { LB daw « LY r a. x, Massachusetts United States 
um 13. FATHER’S NAME7 14, MOTHER'S MAIDEN NAME unkn own 
r Not Living Lawrence Pasternak thi feb lidédlMary (Maiden name 


ico! 


ne. WAS Cea pest) U.S. page eee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fet, 86. oF unknown) 7%, give wor or dates of service) Fe ' 
/ Yes 021-22-9119 | Adele Francis Pasternak 3126 Parkway Terrace 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 


Then please remove carbon pa 


PART |. DEATH WAS CAUSED 8Y: 

: IMMEDIATE CAUSE (0! Coro Occlusion 
“uy a/ DUE TO 
Conditions, if any, which to 


gove rise to immediate 
couse (e}, stoting the under. ( DUE TO 
lying couse lost. (0). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iio}|19. WAS AUTOPSY 


PERFORMED? 
yes] Noh 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY, Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work ([] ot work [J ' 


21. | certify that | gttended the oer rom. aL. fad asc WZ, tom 1 ade ____., 19:5. Fthat | lost saw the deceased 


alive on_s ee and tht death sccurted ot Le PM, from the couses and on the date stated above. 
Z ,, ADDRESS (Street, city or town, state) DATE SIGNED 


z 
Q 
‘3 
3 
= 
& 
o 
uv 
= 
= 
~ 
o 
Py 
= 


IRECTOR: After this certificate has been signed by the ottending physician and completely 


Id be detached for use os the burial-transit permit. 
Prior to buriol, cremotian, or remaval, and in ony event within 72 hours after deopt. 


ed by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


7 3 RUAN EDWARD J. GETTH Capt SAF (MC) 
BBoo 2c. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Hote) 
3 SS REMOVAL (Specify) - ° ‘ } 
Si eee ee ee 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRE: 2da. REC'D BY REGISIRAR | 24b. RAGISTRAP'S SIGNATURE? 
wane [BABA rete GIF OSE AE. ee eet” isd atad 


| eA NAVAN 


756 so Mi . 
OS araoi a . 


thin 24 hours after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


ame 


tor, 


irec! 


ind 2 should be filed with 


+ 


by the funeral di 


Paget 


Then please remove corbon papers. 


After this certificate has been signed by the attending physician ond completely 


Id be detached for use os the burigl-tronsit permit. 


DIRECTOR: 


sf 


ir prior to burial, cremation, or removal, and in any event within 72 hours ofter deo! 


may be retained by the hospital or attending physician. 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 90 
C7774 CERTIFICATE OF DEATH 07794 


Reg. Dist. No. 


—— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iailution: Residence before odmiion) 
we io is MARYLAND ©. Stat b. COUNTY 
ii NC OR, ry. ine. 
b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
RURAL ond give neorest town) F p 
HEVERLY 74 College “ark 
d. NAME OF HOSPITAL (If not in hospitol, give street address) 4d, STREET ADDRESS «. 15 RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 


DP IMIY cRroR ENERAL HOS PTT ATL L195 J yes(] no—) 
lost 


3. NAME OF First Midd! 4. DATE Month ¥ 
DECEASED ? Pe ee Doy aor 
(Type or print) Ra Ro Pe DEATH = 19 

9. AGE (in yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS, 


lout birthdoy) 
yrs. 


Min. 


ry 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fq | 8 DATE OF BIRTH 
fale Mite wipoweo (J bivoRcED 1] J ct 
RTNPLACE (Srote or foreign 


100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi 12. CITIZEN OF WHAT COUNTRY? 


U country) 
during most of working life, even if retired) 
Maryland 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Andrew Perry Norma Adams # 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17 INFORMANT Address 
(Yas. 90 oF unknown) {IF yet, gre wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (ch y INTERVAL BETWEEN 
s ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). = 


Gg DUE TO 


Canditions. if ony, which (by 


Qove rise 10 immediote 

couse (0), stoting the under ( OVE TO 

lying couse lost. td 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
4 vs no] 
& | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County} (Stote) 
6 Nour 0. m. * White. Not while loctory, street, olfice bldg., etc.) 4 
3 p.m. jot work [_] of work (] ' 


22 — 95. “Aor | last saw the deceased 
, fro 


the causes and an the date stated abave. 


BURIAL, |ATION, 
MOVAL/(Spacity) 


24b. REGISTRAR'S SIGPRATURE 


es 


BA Nvaung 


OSarsosul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


tal 


moy be retained by the hospital or attending physician. 


ead 
’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7780 CERTIFICATE OF DEATH 


B07 792 


ae Reg, Dist. No. 

Pcs od 
z = 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceosed tived. If insttutionnBeridence before odmjssion} 
=3 hi 2 J MARYLAND a 3 b. COUNTY, 
ee .N 7 Aih) COL” f OLD Fei fe, gsm 
Bs Nee b. CITY OR TOWN (If outside corporote limity/ a ¢. LENGTH OF STAY IN Ib © CITY, OR TOWN fif outside corporale limils, wile RURAL ond give nearest town) 

s RURAL gnd give nearest town} X2 
32 fe k Ye. srs sui lt (<a 
22 ‘d, NAME OF HOSPITAL (If not in-hbspitol, give street address) <d. STREET ADDRESS ©. IS RESIDENCE 
=u ry INSTITUTION (3 ( ON A FARM? 
a 2 Yose seg Loner A we EL ME 50 Now 
- 3. NAME OF Firs Middle [ DATE 


/ itp lily. eyen if retired) AT” LONE 


DECEASED 
(Type or print) A . oa Be ar 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED fe £ DATE an BIRTH %. 
1 \Fe ie Hh rs |wioowed x] Divorced [} 


AG Wo. USUAL tion (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTR’ * BIRTHPLACE. (Mote or Led country) 


wa Dey Yeor 
3 irom 
AGEAIn ied. FUNDER 1 YEAR] IF UNDER 24 ARS, 


losebirthday) TMonths| Days | Hours Min, 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


'WOTLW bl LAS Shs 


L7OS B Oo 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


MOM 2. pis» 


rh, 
ib ae DECEASEDE! RIN U, S, ese FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT 
: WBE. | IBA EMEWER Sos 300 ME ode 


18. CAUSE OF DEATH [Enter is ona coune per Hine fr (0), (Band (el 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0 Pe Haba 


Then please remove carban papers. Pag: 


a BOe ak DUE TO 


Conditions, if ony, which (b) AE} -, —Y A, / Se 


INTERVAL BETWEEN 
ONSET AND DEATIY 


gove rise to immediate 


cause (o}, stoting the under. ( DUE TO 
lying couse lost. {). 


After this certificate has been signed by the attending physician and campletely 


Id be detached far use as the burial-transit permit. 


to burial, cremation, ar removal, and in any event within 72 hours after deoth. 


Mintives Jeo Bee7T 7e. 


METERY 3 CREMATG 


Be PP ILE 


21. | certify that Iottended the deceased from “V &7/, oh here. toa 
olive on. US RK, W282. wed ds ‘urred aL, 


12..2422 


ws 


3 _Pasr ll, OTHER SIGNIFICANY.CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}[19. WAS AUTOPSY 
El, 

3 |4 Der ee Ace 4 et Sh we vs] nol) 
E [200. ACCIDENT.YWASAINDERLYING C]__| 20b. DESCRIBE HOW INJURY OBCURRED. (Enter nature of injury in Port tar Part II of item 16.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c: TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
6 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

= Pm. 19 Jot work [[) ot work H 


AL Zthat | last saw the deceosed 


fom 


ness (Street, city orstawn, state} 


A 


the causes ond on the date stated above. 


baad 7. 7, 


cece Goel’ 


‘2db. REGISTRARS SIGNATURE 


~ 
° 
& 
o 
e 
< 
8 
3 
s 
a) 
5 
8 
am 
~ 
e 
a 
= 
¥ 
x 
2 
S 
Fi 
“8 
S 
é 
© 
ao 
2 
5 
w 
Fy 
$ 
3 
i 
8 
3 
© 
= 
3 
= 
2 
ja 
& 
id 
3 
A, 
° 
= 
i 
3 
< 
2 
a 
Se 
= 
a 
© 
z 
Z 
(34 
< 
a 
° 
2 
< 
cS 
a 
a 
ce} 
= 
° 
i 


aa 


by the funeral directar, 
ind 2 should be filed with + 


en 
Page: 


leath. 


Then please remove corbon papers. 


|, crematian, or remaval, and in any event within 72 hours of 


ined by the hospital or ottending physician. 
TO FUNE"AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


prior ta buri 


Id be detached for use as the burial-transit permit. 


w 


the reg@tsi! 


may be r 
Page 3; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y - 9 9 
C7781 CERTIFICATE OF DEATH Palas fee . 


1. PLACE OF DEATH 2, USUAL RESFDENCE (Where deceosed lived. If instilution: Residence before odmission) 


COU! z . STATE 
5 rince Georges marytand || ° Marylahd ie eee e Georges 


b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY fN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL ong Raeurell own} 
everly 30 min Seat Pleasen 
d. ecane HOSPITAL (If not in hospitol. give street oddress) dd STREET ADDRESS e oe ee 
BPince George Hospital 605 64th Ave aah. 
—) 


3. NAME OF First Middl lost 4. DATE Y 
DECEASED ue ig i ° — 


(Type or print) Andrew s Phelps DEATH 19 57 
3. SEX 6. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED [-] | ©. DATE OF BIRTH 9: AGE ln yoor 
Male White wivoweo [] pivorceo [] 15 Sept. 1887 


yn. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Zl BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retires 
* et ae yore Marylahd U.SeAe 


Retired Z ; acl 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


George B. Phelps Barbara Scheaffer 
15 WAS DECEASED EVER IN | u s! ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT adres SOREL Pleasant 
| Lnbizern— | lacy Be Phelps 605-64th.Ave. Mde 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b), ond (c).] BN ds BETWEEN 


PART |. DEATH WAS CAUSED BY; ]D DEATH 
IMMEDIATE CAUSE (a) 


“ao, DUE TO 
Conditions, if any, which pttliiimataphe. At lil iaaitide 


gave rise to immediate 
couse (0) ing the under: ( OVE TO 
fying couse lost. (¢. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. fhe 


ves] No} 


‘200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 


Hour 0. m. While Not while factory, street, office bldg., ete.) | 
pom. yw jot work [-] ot work [7] 1 


21. | certify that | attended the deceased fram__ 7 4________- W982 to ZL.2G., 19S Zthat | last saw the deceased 


alive an_ 2... and that death accurred at_8250A M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) HATE SIGNED 
ZL 


hh 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


cmceans (7 TOW WV 

220. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘27d. LOCATION (City, town, or county) {Stole) 
"saa Tey" Bladensburg Mae 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha, REC'D BY REGISTRAR | 24>. REGISTRAR'S S(GNATURE 

Ly) W Cf atm Le yy Ri ROWED, [mtg seer fy 


TA ava 


Dy, azost 


am’ 


n by the funeral director, 
ind 2 should be filed with 


Pag 


Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physicion and campietely fil 


id be detached for use as the burial-transit permit. 
sffar prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


A 


the reg! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the hospital or attending physician. 


TO FUNE! 


wy 
y cay % TOWN (If outside corporote limits, write) | c. Ly OF STAY IN S ae «. CITY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " "7 4 4 
C7782 CERTIFICATE OF DEATH a Ae 


= eon earns {Where deceased lived. If institution: Residence before admission) 


b. COUNTY Py ‘© (ag) 


TOWN {If oultide corporate limits, write RURAL and give nearest town) 


d. STREET ADDRESS: 
“ 
Lost 


MARYLAND: 


pnd - ess 


Pad 
d_ NAME i: or (if not J or give street Lo hea 

DR INSTITUTION 

(C1 ee — } 


@, 1S RESIDENCE 
ON _A FARM? 


3. NAME OF Tarn Middle Yeor 
DECEASED i 
{Type or print) —— —— 19 Bla 


5. SEX 6. COLOWOR RACE | 7. maRRieD [[] NEVER maRRieD [] | 8, 
ta fe yt Je \wioowen C] Divorced [] LIST 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU srt IRTHALACE (Stote or foreign country) 


TE OF BIRTH 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ae 


13. FATHER'S NAME 14 MOTHER'S MADEN Ou 


Unk Shinley me Plax 


va WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yes. no oF unknown) {I yes, ve wor or dates af service) 
LHe Lh ‘ @5_g pws 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond (¢)- Oystt ay Np DEATH 
PART |, DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE {0} 
neal 

| ip x DUE TO 
Conditions, if ony, which " 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 


lying couse tos, mT 


—— 

é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

= 

3 yes(] no] 

& ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING CO] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 

8 bar “erm. ana pibstande foctory, street, office bldg., etc.) | 

Ss p.m. Ww jot work [_] of work (J) ' 
21.1 a tha Lotte ded the deceased from.___. fe Bi S7 to. ae) | seme Fa 19.27 that | last saw the deceased 
olive an eke WEE, and that deoth occurred ot fa =_M, fram the couses and on the date stoted abave. 

ZA om "ADDRESS Pgh city of tawny slote) DATE 8 

SHON ATUR MD. oe. Coley. cn Le, beat LUE? 
PHYSICIAN'S ae 4 Ch, 
Rare ly ‘ GEOL 2 5 2 ER: A SEA NE TS 


I UMEEN ri i ER NZ 


on ae as Qtauek 


207711 XVI 


\a ; : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j 07795 
C7732 CERTIFICATE OF DEATH RP 


1, PLACE OF DE: 2. Sw a RESIDENGE (Where deceased lived. If institution: Residence oefore admission) 
= COUNT (LOE EN COUNTY 
ulti i mE ain OF STAYIN Ib |[ wend ay te UL. 
d 


DpAGerTAL a ig hospital, give street 124 ¢. STREET ADDRES a ~ Je. tS RESIDENCE 
9 TUTION 7 2 Gee ON A FARM? 
ine a ee yes [1] NO f—— 
3. NAME OF Fint ar 4. DATE Mo y 
ese Y ay idle O nth Day cor 
(Type or print) 2 vA & 19V 
5. SEX R ord Le RACE |7. MET ES NEVER MARRIED (] | 8. Cr OF BIRTH Ag os IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9 Da in, 
werner OCT /A, /P:72—_| WA [on oe] 
ive ki rk done] 106, peak OF BUSINES? OR INDUSTRY rete # Fofeign couptry) , 12. CITIZEN OF WHAT COUNTRY? 
2 SA: 


N 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INy Address 
| fe 9. oF unnewnp (te ee or dates of service) ‘ ae 


ant Co 4 D-, 
V8. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c)-} INTERVAL GETWEEN 
PART I. DEATH WAS CAUSED BY, ; ‘ 
IMMEDIATE Cause fo) GEE br LSA. 
QUE TO 


Conditions, if ony, w w 
gove rise to immediot 

couse (0), stoting the under- DUE TO 
lying couse lost. (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. tearentnen 


L-3 yes No (q. 


20a. ACCIDENT T WAT UNDERLYING C1 { 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, 1 20f, (City oF town) (County) (Stote} 
Hour o. . While Not ~*ile factory, street, office bldg H 
p.m. 9 lot work (J) of work 1 


21. E certify thot Wai the deceased fram, ME TE. 9£Z, well 7 y / a 195 Z.thot | last saw the deceased 


alive on_. and that death occurred ai 2AM. from the causes and on the date stated above. 
OC (Street, city or town, stote) DATE SIGNED 


gmat jit Mek, ltd, VERE, Lf GM) 


Pal 
= 


by the funeral directar, 
nd 2 should be filed with 


ledyin 


Pag: 


Then please remave carbon papers. 


‘ate has been signed by the attending physician ond completely 


id be detached far use os the burial-transit permit. 


prior ta burial, cremation, ar removal, and in ony event within 72 hours off 
MEDICAL CERTIFICATION 


a 


may be retained by the hospital or attending physicion. 


TO FUNEFAL DIRECTOR: After this certi 


ie. RATON EE DAE ES See 
a £ 220. BURIAL, ee ciety = 7p TE Ox Zc. NAME O} ETERY OR CR iS LOCATION (City, town, or county) Store) 
Se Ne Drarwv , ug 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Paget, 


38 
2a 


aS 


23. FUMERACOIRECTOR'S: ie cllarll,, a ETC ARIR ES , 
a eS reclame Vy bier ll Mh i re mea ae earlaccts 


M4 avin “i 
L661 ee 4 


Oy \ : 
Joy /\\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
ae 07818 CERTIFICATE OF DEATH B7796 


ot 
\ 
} 


= vel Fi Reg. Dist. No. 
’ a3 ; 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a. : fi 
ae Prince George's MARYLAND £ Maryland COUNTY Prince George's 
3 3 B. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corparate limits, write RURAL and give nearetl town) 
6 RURAL and give nearest town) A 
Se ale 1 year Glendale, Md. 
22 <d. NAME OF HOSPITAL (If nat in haspitol, give street address) @. STREET ADDRESS ©. 1S RESIDENCE 
£4 ORINSTTUTION yg L, ON A FARM? 
aa alisy Lane Daisy Lane yes no] 
ca 
. 3. NAME OF Fie Middl lost 4. DATE Manth Y 
NAME OF . ial é je 5 Da a Day ear 
(Type or print) avieé . rteh DEATH uly 7, 1957 19 
~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED  |®. OAte OF BietH 9. Peas iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s pt birthday) | Months] Da 4 Min, 
2s female white |wivowen py ovoreoft]) | July 15, 1882 van iis y jours | Min 
os 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 during most of working life, even if retired) Hew Yerk USA 
De o owh hon 
58 / J VSNpATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<5 | 
che i Unknown Unknown 
‘ 
Bs iS? WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
cas (Yes, ne, oF unknown), Uf yer, give wor or dates of vervice) 2 
2s no ------ Alvin D. Puth Glendale, Md. 
2 1B, CAUSE OF DEATH [Enter oniy one couse per line for (a), (b). and (cl-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: . be) egy 
§ ; UMMEDIATE CAUSE (6! 
(Ss BLA OW DUE TO 


Conditions, if any, which 
gove rise to immediate 
cavte (a), stating the under. (| OVE TO 


lying cause last, (2 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fay] 19. Ny aca 
) 1 yes) No (Q 


200. ACCIDENT WAS UNDERLYING G__ }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl oF item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (State) 
Hour a. 9. While Not while factary, street, affice bldg., etc.) U 
p.m. 19 fat wark [1] al work atl 
21. t certify that! attegded the deceased from__CAaprbtd,__. 19.26 bier f= 29 f-., 1 that | lost saw the deceased 
alive on_____ 5 12.39 , and thdt deoth occurred ot_4 MAS, from the couses and on the date stoted above. 
fyt— \ 


DDRESS (Street, city mn, state) DATE SIGNED 
ACTUAL hed 


SIGNATUR 123K J UAES MO. a OIE Fs. , di 2. ha A 7h9 


mesure Wy Ale m 2, Y ls, 


|, cremation, ar removal, and in ony event within 72 haurs after death. 
MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attendin: 


Id be detached for use os the burial-transit permit. 


prior to burial, 


“« 
‘ 


poge 
the re: 


moy be retained by the hospital or atten 


Qa. REMOVAL Ceneehn 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
pedi ‘ 
Cremation’ | 7/9/57 Fort Lincoln Cremator; Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S Bera 
{ 1 . n 
YS Ais a F, Gasch's Sons Hyattsville, Maryland. oate Sey 1 57 (? , a’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa 


TO FU 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
oe ) C7819 CERTIFICATE OF DEATH Yarns 


~ os Reg. Dist. No. 
‘3 z 3 W a Sl 2. USUAL ee (Where deceased lived. If institution: Residence before admission) 
8 8 a. b. if 
= 23. “= Prince Georges! MARYLAND Maryland CON Prince Georges! 
£ 3 te b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give riearest town) 
g sa RURAL and give nearest tawn) 75 . 
% $2 Croom yrse Croom 
<2 2 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADORESS @. tS RESIDENCE 
‘So = SES f ON A FARM? 
ee e omas Church Road ist. Thomas Church Road ves no 
2 3. NAME OF i i , 
= —_ DECEASED. First Middle Lost 4. ay Month Dey Yeor 
& {type or prin) Julia Christana Rawlings | osm July 14, 19 57, 
z & 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
“3 ont br 5 
4 j Female White |woowengy  ovorceoO | Oct, 17 Z pall sal oe a ee 
=. Qe 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Be » | __ during most of working life, even if retired) Own 2 m = 
E ved. Housevife wn Home Maryland Ue, 64 Re 
ie 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: 
s $b I ---- Burch, Unknown 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & __ | Mes. 80, 0F unknown) {IF yes, give wor oF dates of service) vy 
B pt | No aoe aoe as Miss Hester Rawlings- Croom, Maryland, 
8 i 18. CAUSE OF DEATH [Enter only one couse os for (©), (by, ‘ond (¢) an? ” en ea 
= Q PART |. DEATH WAS ED BY: * 
r 5 H IMMEDIATE Cause io ioe ache —<— 
3 ‘= UE TO 
= ‘Conditions, if any, which ) 


gove rise fo immediote 
cause (a), stoting the under. ( DUE TO 


lying couse last. (¢) 


ires 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. reel as 
4 * AL ves] nofj 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  [208. PLACE OF INJURY (Home, farm, | 20f. (Cliy or town) (County) {Store 
Hour 0. n. While Not whi foctory, styeet, office-bidg., etc.) | 
a 19 lot work (perwork |] | 


21. 0 corti attended the deceosed from... YA A: >; Oa Ar 19.22, to__, LIN Atbat ' lost sow the deceased 


alive an es wd ae ia id thot deoth accurred ot,2. (Z....Wtrom the couses ond on the dote stoted abave. 
" ADDRESS (Street, city of town, state) DATE SIGNED 


5 
g 
3 
: 
Fr 
u 
=. 
< 
= 
a 
fr 
= 


RECTOR: After this certificate has been signed by the attending physician ond campletely 


id be detached far use as the burial-transit permit. 
priar to burial, crematian, or remaval, and in any event within 72 hoi 


Sova Set wo. __.Upper Marlhoro. Maryland 7/15/57. 
a. 
. 2 naw tiyen__ TOMES Ge S&SSCOr, MyDe eee eee eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requ 
may be retained by the haspitel or attending physician. 


oo 
Pa ¥4 . ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
ES ed rel 3 
re Buria TLT/5 homas Cemeters Croor Jarviand 
- ty 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Up er ‘24a. REC'D BY REGISTRAR | 24h, REGISWRAR'S SIGNATURE 
ee X [Ritchie Bros. Funeral Home-Marlboro,Mde |pate 23/57 Y I-26 


jin 24 hours ofter death. Page 4 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 
zy 


od 


After this certificate hos been signed by the attending physicion ond comp! 


y fillegtin by the funerol director, 


Then please remove corbon popers. Pay 


DIRECTOR: 


TO FUNE! 


enn 


2a 
o 


the regir, 


nd 2 should, 
t 


a 
3 
F 
A 
3 
: 
a 
° 
= 
= 
°o 
g 
3 
3 
3 
2 
4 
So 
= 
7. 
8 


poge 3, 


be fi 


prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 9 8 
C7783 CERTIFICATE OF DEATH , 


Reg. Dist. No. 


—————J 
\. PLACE OF DEATH 2u USUAL RESIDENCE (Wheve deceased Se, If institution: Residence before odmission) 
a, 
PRIN “RORAE eerreae MAR am AND » SHG GEORGES 
b, CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
HEV ER hr.15 min, BEAVER HEIGHTS of. 
d. NAME OF HOSPITAL (IFnol in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
| PRINCE GRORGES GUNNRAL HOSPTPAL 1700 KENTLWORTH AVENUE | YS) Noe) 
3. NAME OF Fi Middl 4, DATE 
DeeeaStD int iddle Lost on Month Day Yeor 
{Type or print) Ba Boy RICHARDSON DEATH JULY 1h 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. Oo 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
. lost birthday) ‘ Dn. 
MA NEY wipowep [} Divorced [} h. 19 z yes Bea 1 
100, USUAL Scan Ga (Give a of work done|10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
0 
MOF tarp Moth 


during mos! of working life, even if retired) 


14. MOTHER'S MAIBEN NA\ Net mawed 
0 A Ricoh pce ost 
15, WAS DECEASED EVER IN U. S ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 7 ‘Address 
(Yer, 20 oF unknown), {IF yes, give wor ot dates of service) ‘ 
1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (<).] 4 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: q ONSTAR ERI 
: IMMEDIATE CAUSE (0). Li 4 
im DUE TO 
Conditions, if ony, which (o 


Gove rise ta immediate 


couse (o), stoling the under. ( OVETO 


(ch. 


4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

i 

S yes(] No[) 

© |'200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

| (IF EITHER. NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F (City of town) (County) (State) 

FI iad! Bit: [White Pca factory. street, office bldg., etc.) 

= p.m. lot work [[] at work [[} Hi 
21. | certify thot | ottended the deceosed from.________ Vd 1952, 1 jo. mL /_, 195-7, thot | lost saw the deceosed 
alive on_____ a wae oy Ae SZ. and thot deoth’occurred ot. dis 5.0.-PM, from the cousex ond on the date stoied oie 

ADDRESS (Steel, city or town, stote) TE $I 

ACTUAL jj 
SIGNATURI ‘ MO. Cabbage. (aah pond Cert ee LS fS_ 7. 
PHYSICIAN'S 
NAPAE WP sid 


Ee hy) len ae em ro 
pn SF eS 


3A Nvaung 
dcot gg Nr 


Ns 


aff 


wh labe 
VSIA sl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7784 CERTIFICATE OF DEATH 


. 


V7799 


Reg. Dist, No. 


\ 
/ 


set 4 
55 M E (Where deceased lived, If institution: Residence befare admission) 
2 PCOUNTY 
re i: Qs (2 ‘ 
Sie b, CITY OR TOWN (If autside corporate limps, write ¢. CITY O£ TOWN (If outside corporate limits, write RURAL and give nearest fown) 
oa RURAL and,give nearest tawn) 
S52 a ; 
id fj 4 
2 d / 4. STRFET ADDRESS . 1S RESIDENCE 
= eS pee rH (i , ‘ > 4 y, © ON A FARM? 
5S / 4 Gb Zs SGo E \Liaite. yes CJ Non] 
< a = 
. ¥ 2. NAME OF - First Middie _ ie 4. DATE Month Day Year 
(Type or print) eelha. FP Kie Kee DEATH Q | 19. 


Poge: 


5, SEX 6. COLOR OR RACE |7. MARRIED RRP NEVER MARRIED [] | 8. QATE OF BIRTH 9 AG £04 Yeo IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 . joss birphday! Da fi 
TEES hs te,  |WiDOWeED DIVORCED [] Py oe ee [4 Sa ie se Pee Lee is 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-] INGERWAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: u Hat ; i 

as IMMEDIATE CAUSE (0), Gres Bet LoL is 

/5 DUE TO lino 


x / 
Conditions, if any, which OL SA's a tial dayele Virmack alt, 


gove rise 10 immediote 


cavse (0), stoting the under, ( PUE TO 
lying couse lost, @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY _ 


PERFORMED? 
ves(] NOT) 
200, ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour -o.i- While. Not wtiile foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J ' 


ges ee 196Z_.thot | last saw the deceased 
alive on___ $41 33: ~ 19¥4..., and that death occurred at._{7__ A--M. trom the causes and an the date stated abave. 


ee Al SS (Street, city or tawn, stote) DATE SIGNED 
VV32 QUEENS CHAPEL AY 


mas Poway S FLEISCHER  NyATTsyvilté Reo fF 


a 
g 100. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) i 4 
= ¥ Homemaker Qwm home Union City, New Jersey U.S.A, 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. ) Carl Schillinger Louise Bay 
8 La WAS oe a U. S. ARMED mo 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe), 0. oF unknown) Ut yes, give wor oF dotes of service! 
: no none r. Charles G, Rickert, 5609 37th Ave, 
3 
a 
& 
= 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR 


prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


L DIRECTOR: After this certificote hos been signed by the attending physician ond completely fi 
id be detoched for use os the buriol-lronsit permit. 


moy be retoined by the hospital or ottending physician. 


220. BURIAL. CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
TRANS pect RTA 7/8/57 FAIRVIEW CEMETERY FAIRVIEW, NEW JERSEY 
23, FUNERAL DIRECTOR'S SIGNAT Ay 9444 2 2b. REGISTRAR'S SIGNATURE 
[| Wp Mont) aw fa LC OLIS ONS SIM b7__{ day f = 


LACT IVES IL AA 
V 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth’ Page 4 
> 
a 


2 
2 
2 
% 


TA fiviahd 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
07785 CERTIFICATE OF DEATH avg. vin, SOUL 


1. PLACE OF DEATH 2 esx bgrnatehah ie (Where deceosed lived. If institution: Residence before admission) 
9. COUNTY STATE 1% 


PRINGE GEORGE : Wd . b. COUNTY ia 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF SJAY IN Ib c. CITY OR TOWN (If outside Soe ated limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) — ( 
/9 lh i 


CHEVERLY 5 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS| @. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
PR te eet 3d. tt =o 


3. NAME OF ii Middl gst a. is 
DECEASED am ¥ 5 Yeor 


{Type or print) Beara () 


ee “Ag wS7 
$. SEX 6. a) ‘OR RACE ED bs NEVER MARRIED a 8. DATE “ rag 9. AGE (In yeors JIFUNDER WEAR IF UNDER 24 RS. 
fost birthdoy) Boys | Hours | Min. 
Divorced (1) ; 


100. Saapet Sool (Give Ww of work dane! 1b. KIND Soom IN silpdaataa OR ial ee iar) (Stoje or 02, country) 42. CITIZEN OF WHAT COUNTRY? 


ind 2 shavid be filed with 


iledan by the funeral directar, 


" 


Pog 


ring jrost of working life, e 
du ‘of working life, ev nee)? > it. Sa 


14, MOTHER'S MAIDEN "ee. 


1S. eS Rie SED EVER IN U. S. ARMED FORCE! IAL SECURITY NO. |#7. INFORMANT a Address - 
Var no 9 fown) 1 yey rot dota of servi 25 : ( 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond Ac)-] INTERVAL BETWEE! 
H 


PART |. DEATH WAS CAUSED BY, ; 
IMMEDIATE CAUSE (o] CLa4/ le THEE AA (ZL , 


QUE TO 


Conditions, if ony, which te Leta 6 £2 “re Cc wREII-OMn ee “Li +ER rents 


' i 
gove rise to immediote | 


gions  \ CARCI WEMH —~waee Bie" O60 


Past tf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Os RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pe EM 


OP ROT ER Emp § Arena ' Generrtizep Egle mr.| ee oo 


200. ACCIDENT SUNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, { 20F. (City oF town) {County) {Stote) 
Hour 0.1m. i. sabia foctory, street, office bldg., etc.) 
p.m. W fot work [] of work ae ‘ 


21. | certify that | attended the deceased fram. VASoep, tee eee soo ps ‘79, 19S~7.that | last saw the deceased 
alive an_ oe 19. oa a ond oy death accurred at, BAM, fram the causes and an the date stated abave. 


_ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL - v » 
SIGNATUR Lie D. Sox ae 
PHYSICIAN'S 
NAME (Type) el 
RIAL, CREMATION, fs DATE THEREOF r county) 
MOVAL, (Seger 7/242- 
2aa. REC'D BY REGISTRAR 
care SUL, 2 2 ‘ST 


Then please remave carbon papers. 


priar ta burial, crematian, or remaval, ond in any event within 72 hours after 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely f 


Id be detached far use as the burial-transit permit. 
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may be retained by the hospital or attending physician. 


TO FUNE! 
the reg 


3A NVAUNS 


[i 


that the death certificate be executed within 24 hours after death? Page 4 


equires 


The low r: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 


(w C7786 CERTIFICATE OF DEATH rep. vn, 2OUR 
st } . Dist, 
£4 ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence belore admission) 
er aN 2. COUNTY “ MARYLAND b. COUNTY Dans - 
ae Cc Prince Geare Md. Prince Georre 
Bs \ j b. CITY OR TOWN (IF outiide corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ry RURAL and give nearest town) 
52 heverLy 2 br - Chaveriv 
= 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) yd. STREET ADDRESS @. 1S RESIDENCE 
=a ay OR INSTITUTION : ON A FARM? 
5S ai Frince deorce Gen osn 2306 Cheverly Avenve mid TL Vy 
« 
: 3. NAME OF Fint Middl tow 4. DATE Y 
e DECEASED : ‘i vg bog Month Duy ear 
= of , {Type or print) laby rl Pus sell DEATH 7 19 
r s 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
: pitonae foe ae las! birthday) [Months] Oay: | Hours] Min. 
2 te |wiwowen ivoRCED C] mited QO. 3 
arg 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 / during most of working life, even if retired) 
mJ 


I 13. FATHER’S NAME 14. MOTHER'S MAIDEN MAME 


Alton Russell Lonrr VIARGaRET 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. r INFORMANT Addren 


icion on: 


Tes, ne. o¢ unknown) (11 yes, give wor or dates of tervice) 


ss 
INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


és are DEATH WAS CAUSED BY; PREMATU RL a 


. DUE TO 


Then pleose remove corbon popers. 


to buriol, cremation, ar removal, ond in any event within 72 hoy 


Conditions, if ony, which r 
gove rise lo immediate | 


couse (0), stoting the under (OVE TO 
lying couse fost. ‘o 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRI3UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. EAS ROTORS 
yes] not] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY*MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City of tawn) (Caunty) (State) 
Hour. m. While Not while foctory, street, affice bldg., etc.) 
p.m. 19 lot work (] at work — H A 


21. | certify thay attended the deceased from._ if Vans g 198.7, to = Saud .. 19.2. phat | fast saw the deceased 


alive on______. : 7 WS fos that deGth occurred ot. 2aL2. TM, from the causes ae an the date stated above. 
ia? f city of an Made $I Wi 
Sen amines Todi 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the ottending phys 


prior 


id be detoched far use os the buriol-tronsit permit. 


DIRECTOR: 


may be retoined by the hospitol or ottending physicion. 


J PHYSICIAN'S, bia 

NAME (Type) sty ‘hi amas _} EE Se ee ae ae ics iin - ff. 
s — = Be i ST: oon ee ee ee ee 
293 3) BURIAL, IATION, | PRb An pay a mg NAME OF CRAYTERY OR CREMATBRY 7 yy 
Pos RMOVAL [Specify] Dot be 
° a2 tel, 
~ 


nap ApS 2do, He sy = REGISTRAG is $I Lb: 
| M1 (} we oy qi 


n by the funeral director. 
nd 2 shauid be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


78038 


Reg. Dist. No. 
a 


1. PLACE OF DEATH 
a. COUNTY 


Prince Georges 


MARYLAND 


os Nie Peale (Where deceased lived. If inslitulion: Residence before odmission) 
o. 


b. CITY OR TOWN {If outside carporole limits, writ ¢. LENGTH OF STAY IN, 
RURAL ond give neores! town) 
a4 ay 


veverly 


aan 
days 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
‘OR INSTITUTION 


lenrges Cenaral 


Marviand + ers 
1S RESIDENCE 
ON_A FARM? 
stay yes J no) 
— + 


First 
{Type or prin!) D. 


1b c. CITY OR TOWN (If outside corporote 
lost Duy 


ord 


9. AGE (In yeors 
lost birthdoy) 


wd 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [1] | 8. DATE OF BIRTH ( , 
a it wiboweo (] DIVORCED [] 1 ek, 1923 een 


100. USUAL OCCUPATION { 
during most of working life, even if retired) 


RaxexxTobacco Farmer- Tenent 


ind of work done| 10b. KIND OF BUSINESS OR ie BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Tenn. U. Se. Ae 


13. FATHER'S NAME 
Bill Rutherford 


14. MOTHER'S MAIDEN NAME 


Unknown 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yat, no. or unknown} l {It yes, give wor or dotes of rervice! 


No -- 250-18-29574 


17. INFORMANT Address 


James Elmer Rutherford- Same as above. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] y 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


; DUE TO 
Conditions, if ony, which (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


to immediate 
stating the under. ( OVE TO 


lying cause last. ey 


| 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Nile Wastes 
ves No] 


20a. ACCIDENT WAS UNDERLYING []_ 120b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I of item 18} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while 
sia, 19 fat work (J of work 7] 


MEDICAL CERTIFICATION, 


21. & certify a, | gttended the deceased fram._ i ne. fF _., 


alive on____@ 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S, 
NAME (Type 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


factory, street, office bldg., ete.) ! (eony) hata ae 


- 
» to. el: We ... ST Ahat | last saw the deceased 


ccurred oti SAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo. LTE N S#—n @ 


No. Rene Coen 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county} (State) 
VAL [Specify i 
i: T/LE/S7 St. Thomas Cemetery Croom, Mas 


73, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
‘ Uppe 
Ritchie Bros. Funeral Home-Mari boro. Md. vargUL 2 3°57 (1) 


Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07804 - 
. 7788 CERTIFICATE OF DEATH : J 
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5 ef Reg. Dist. No. 

23 it 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residfnce before odmintion) 7 
fy 0. COUR 9. STATE b. COUNTY 

= Ce eb fn anf [It 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ofside corporote limits, write RURAL ond give nearest lown) 
s RURAL ond give neorest town) — 
23 al ~ETh da YOSL eu df 
£2 d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS. ‘@. IS RESIDENCE 
= Be ys OR INSTITUTION 'G yd 7 RK rhe ‘ON A FARM? 
Fy 16 en (De cape cr feed Box laf write ves NOD 
¥ 3. NAME OF ae Middte Lost 4. DATE Month Yeor 
q DECEASED 7 gt 
2% (Type or print) Rober eke 3 Beara Jee P=) ‘y 19 3 

S Mf 5. SEX 6. COLOR OR RACE MARRIED [1] NEVER THES fr == OF BIRTH 9. AGE (In yeorsyf {IF aaa A YEARIIF UNDER 24 HRS. 

< j lost pec rg 

Mele Whi fe |woowen — vwvorceo 2 Os aes 
= ‘Tito. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Zountry) ee CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) ie 
apchmman ean wd. 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LD llraexn Peer Sea/oc ioe ing Elinebeth Raw/e. 
17, INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES /)\6. SOCIAL SECURITY NO Address 


(Yeu no. oF unknown) (0 ye, geve wor or dates of sarvidd) 


4 : a a “gs. 4 LB cS ‘tdags kd 
co en r 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), (e)-] 44 Y) INTERVAL BETWEEN. Cp 
PART 1, DEATH WAS CAUSED BY: y Kk OPPO ole wa ap 
IMMEDIATE CAUSE (0), = - - 4 
Dred 
€ % 


% 


Then please remove carbon papers. 


iar ta burial, crematian, or removal, and in any event within 72 hours after death. 


QUE TO 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: Page 4 


z Conditions, if ony, which (oe es 
E gove rise to immediote Le > BE 
& couse (0), stoting the under. ( OVE TO CHEM p ; 3B 
ges lying couse lost. ) 
fee 
885 ‘d Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sa S 
£33 Ws ves Nop 
£2: y 
as = [200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
se8 & ]20c. TIME OF INIURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Etote) 
Soe g 8 Hour o. m. White Not while factory, street, affice bldg., etc.) | 
se? = p.m. jot work (] of work [] ' 
ase 5 Lt CA £ 
$s 3 21.1 certify that Jattended the deceased fram, [Zz os ee 195-7, to ss gs, OE 192-7 that | last saw the deceased 
eas alive onc a-=5- Aa fee ~ WAZ ff and thaf/death occurred at 7/ EM , fram the causes and on the date stated above. 
=e 3 ) Le  Topress (Street, citysor town-state) DATE SIGNED 
, ACTUAL =< Z x / 
yea: / SIGNATUR MD. ee f a ED ee 
fava . A Mee / . 
‘3 5 PHYSICIAN'S a 
3 2 NAME (Type! ‘ ality Oe ae ee ee we 
BE°R 220 BURIAL, C ae, 9 he THEREOF Tic. NAMPJOF CEMETERY OR CREMATORY y 22d. LOCAFION (City, town, or county) cr 
ep ss REMOVAL [Specifyf 20 
E96 g2 OLE OZ: BY ae av P44 Lend 9 a ara LL 
‘a eee mca pregenpiann “~ 0 BY REGISTRAR | ab-AEGISTRAR’S SIGNATURE 
ale VELL es 
Sa yras! | el, OCI VZof __| g ‘ss Lata -Le at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aed 


UTS y, 


f rl @ 
(Mm) pg9() _ CERTIFICATE OF DEATH Saat 
$F / V1. PLAGE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
85 SS ; 9. STATE b. COUNTY 
af Mine Ger ft * eee tug: fe. TY ae 
3 b. CITY OR TOWN [If outside Gof ji ite | €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn 
ee ; 9 
5 RURAL ond give neorest town) S ms 4 
33 Ro x Su Third 
2s 4. NAME OF ‘Hoserac (nat in hospital, give street oddress) a. STREET ADDRESS IDENCE 
= 7, 
Ss peo "Ph da Viome Sbmt » a hima ft, 0€. ves T]_NO 
3. NAME OF t 4, 
c NAME OF a First Middle Lost bed Month Doy Year » 
ee (Type ar print) 1S ps DEATH 7 / 93 Z. 


PA 1 | 5. SEX 6. COLOR OR RACE . pe an NEVER MARRIED [[] a a, fh BIRTH %. Ses 1F UNDER 1 YEAR] IF UNDER 24 HRS. 
\ wivowen ] —ovorceo } | AP - PQ ~- (FH yn. is hae 


“| 100. USUAL a (Gi fe of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working I ven if retired) 
} 7; Es feuste, pit Bhidint U.S. 


(Tt We 
13. TATHERS NAME 14. MOTHER'S MAIDEN NAME 


[ts tno al tb Anwh. ha Chev, 


UBM ‘ree uN U.S. saison 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se ep ee nO ONES? ‘ 
) hss fesse. Semeke ¥770 flmp Re FE. 


18. CAUSE OF DEATH —o only ane couse per fine for (a), (b], ond (c)-] iy 16 . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: “ 2a), ONSET AND DEATH 
IMMEDIATE CAUSE ‘e é 


Then please remave corbon popers. Poges 


DUE TO. 


Conditions, if any, which iv 3 

gave rise to immediate DUE TO 

couse {o}, stating the under- O ' — 

lying couse lost. ” 1s GES Fo ‘ he, doe ies Ke of Intn fA. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. WAS AUTOPSY 


PERFORMED 
ARLR C8 acheroy Red the (aed » Dba Mow Die ves C]_No jy 
20a. ACCIDENT WAS UNDERLYING D) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii injury in Part { or Port II a item 18.) 


ul 
OR CONTRIBUTING Ed CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) (Stote) 
Hour a. . While Not while foctory, street, office bldg., etc.) 
p.m. W Jat work [J ot work [J H 


21. | certify that | attended the deceased from... Ps 19274, oe ae GF... EZ. thot | last saw the deceased 


MEDICAL CERTIFICATION 


ALT 


alive on______, LG —, 198 Ze, and that death accurred alae = J-r-M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


serine Vind #2 Ohi ns 2 HL, el hi oe 
mus / Johy J. Cadgpcg,/4.0 AB&rhmne th 200 


RECTOR: After this certificote hos been signed by the attending physicion and completely fil 


be detoched for use as the burial-tronsit permit. 
prior to burial, cremation, or remavol, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 
may be retained by the hospital or attending physician. 
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<e tet ke ied 

yo'® ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF 4 R ER TORY 22d. LOCATION (Ci 56 { 

285 teNOvAL iepeel ss oe yuh TERY OF elena bi (City, town, or géunty) Stote) 

£ Piaf LEAL Y = 

2 123, FUNERAL yeni 3 SIGNATUR be / ADDRESS _/ 7 i f PSEA SONATIRE 5 of 
YS. ANS (4 4 v 4 WY 
Eaves yee i670 [amas age Sp _1.0 ton: Q 4a8 LL tAst<(handded 

bees 


ee Ww 


] o MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he 
C'7 78MQEDICAL EXAMINER'S CERTIFICATE OF DEATH 07806 


FOR STATE te ri Reg. Dist. No. 3 
HEALTH DEPT. [piace of = ee) i idence before odmision) 
eevee e. COUNT ~ @ 
Heres MARYLAND 

d : es ewes § pe a 
a Ee B. CITY Of TOWN jit eunide ©. LENGTH OF STAY IN Tb RAL ond town) 
Poke ¢ 
ESss —. om Oa 
Or CA L > = 
$s Ss |e ITUTION {If not in hospitol, give street address) #5 RESIDENCE 
aie : 
2oRe. (Y Q? Anas ves] NO 
cr ae oF ——, e Ss - At = 
= 3. Ni T ¥ 
se ee DECEASED q Cig = Po - 
= | G 
regis rover prin) FY QANAALAT (At sarate yh e eG Sis 
Soles 6..COLOR QR RACE |7. MARRIED [] > é, IR MARRIED A=} 8. DATE OF BIRTH 9. f UNDER IYEAR| IF UNDER 24 HA 
eo ce 7 Ge Months H. ly 
CERES 2 wioowen gf “divorcto Dy DL o% oni ke wal Min 
« a 2 NY fe | Lust Mol J 
hens 100, USUAL OCCUPATION (Gia ind of work done] 106, KIND OF BUSINESS TRY |1V BIRTHPLACE (Stife oF foreign coumry) 12. CINZEN OF WHAT COUNTRY? 
Z°ev bs} 
S532 duzing most of working lite. ough if retired) ‘ “ 4 
8 Pd 
batt 4 2 - a 
f- =e & fA sale Sige aa, one” oo = o & a 
sad 35 FATHER'S NAME Y 14, MOTHER'S MAIDEN N ‘ 
2 oe ; 
gee 8s »~ ey, twa, Wa. 
£ors g TSAYAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT rays l. a 
wise Fespeoryapinagtl |W 70s ive er or dates of rosie) 6 a we £2 
gos.6 a Akon, oor 
Bott = rN re ON NESE f: Ks 
2st Es 18. CAUSE OF DEATH [Enter only one covse per line for (o}, (b), ond fc). ] Wirervac on wan 
Be P50 ONSy AND DEATH 
2 esas PART |. DEATH WAS CAUSED 8Y: 
£25-° . . IMMEDIATE CAUSE (a) AMneK Verr PYM 
= f a x 
Bie foe ek a DUE TO 
836s 2 Conditions. if ony, which (oy LALLLDN Cee g Bay) J 
Sgeet 90v8 rise to immediate coure —— = a 
RPeses {0}, stoting the underlying( QUE TO 
8. 20¢ coure lost. i 
2298 : 3 PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
Seues ONS Zou 
eases i} -_ 3 fess . = a] 
=: 80% i [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 18 
) 
Svreorts & [PRIMARY C1 of CONTRIBUTING 
SbzRe & | CAUSE OF DEATH. 
EPLBS SI = a oe Re: Poeeees ee eee. = 
Foe J [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (State) 
a=tuge 8 Hour 9. m. While Not while factory, street, office bkig.. etc.) | 
Ze ed = p.m. i ot work [7] ot war ‘ 
ee : F Fi 5 
=e eee 21. V certify that I took chorge of the remoins desgribed obove, held on Autopsy [_], Inspection Inquiry [Ge ond in my 
3 eBSs opinion death resulted from: Notural causes [U% Accident []. Suicide C1. Homicide [1], Undetermined monner [-] 
208 
aise 
ve tuay ACTUAL DATE SIGNED 

= ies CHIEF MEDICAL EXAMINER 
8bSss SIGNATURE a ‘ M.D. a 
2: g ASSISTANT MEDICAL EXAMINER 

2 3 EXAM 
eSy f NAME. l | vr As DEPUTY MEDICAL EXAMINER rE } 95 

25 —— e 2 = oS So ee : = fe 
&3 356 To. BURIAL. CREMATION, | 22, DATE THEREOF 2c. NAME OFF CEMETERY OR CREMATORY 2d. LOCATION (Citys FSi 
aes t g pecify ‘ 
o*=0% Bua” | 2/29/57 Addispn Chapel Cemetery| Seat Ple 
Te 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, Keys 
vs. AISME VN F es. “ J 
mz WY + Gasch's “ons Hyattsville, Md, bate : 


¥°A nvaung 


t 6e an 


Daca 


aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) " 8 ( sur 
ra C7733 CERTIFICATE OF DEATH 


ot Reg. Dist. No. 
sé 
3 3, M ry USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ox o. b. COUNTY 
sa orida 
. 3 b. CITY OR TOWN (if outside ‘corporate’ i ; ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
6 RURAL ond give nearest town) 
52 Hyattsville : St. Cloud Ly. 
eo d. NAME OF HOSPITAL (If not in hospital, give street address) H d. STREET ADDRESS fe. 1S RESIDENCE 
22 
=u r> oe INSTITUTION ome ON A FARM? 
BS 5 Con nt & Nurs 1122 Mississippi Ave. yes] NOCE 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
. (Type or print) Franklin 4H. Smith beth = July 5 1957 


Page: 


5. SEX 6. COLOR OR RACE |7. MARRIEDANEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeor JIFUNDER I VEAR]IF UNDER 24 HIS. 
lost birthday! , 
male white — |wioowen o ovorceo ] | Sept. 28,1885 ee ba ale eet e 


a. Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of “eins life, “e if piel 
= \/ |Retired-Gov Nebraska U.S. A. 
& I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ Gilbert Smith Anetta Sheets 
15. WAS RECPASED EVER IN U.S. ARMED bees nest 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, n0, oF unknowe | ee 


- = 21h- 03-766IMrs.Lottie M, Smith-5502 38th Ave. 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond ()-] Sayettsviite, Me ———— ae 
mee. vansessarea Zeenat cect 
Co 


x DUE TO D j ; 
ions, if ony, which rs op Act %e- Lexy fo bla. MVesr an, 
gove rite to immediow( 
couse (0), stoting the under. ( OVE TO ee 
lying couse lost. (e) a Ka P od Lacey 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Was Autopsy 
Yess] no) 
20a. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “sh Year | 20d. INJURY OCCURRED = 20e. Face OF INJURY (Home, form, H 20F. (City or town) (County) {Stofe) 
Hour o. 1. While Not =i factory, street, office bldg., etc.) 
p.m. jot work [] ot work i 


21. | ce ve 33 | gttended the deceased from.__© __ ee 3 a ee » 19! Z. that | last saw the deceased 
oe 
alive an. mee) 12), Q.--, and that death occurred Gie ‘M, from the causes and on the date stated above. 


DDRESS (SIreet, city oF town, state) DATE SfGNED 
Ratt, a Me. A Cefn ve 
moran, 7 Co Dergem eur 


Then please remove 


igned by the attending physician and completely 


permit. 


MEDICAL CERTIFICATION 


ior to burial, cremation, or removal, and in any event within 72 hou 


be detached for use os the buriol-transit 


RECTOR: After this certificote hos been 
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Zo. BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION ay town, or county} (Stote) 
REMOVAL (Specify) 0 
ohatts! on e) ory s. Go g 


2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 'D SY Ri maT GI R'S SIGNATURE 
Vs ais 4a The S.H.Hines Company Ri De Galo, ore ST deans 


YO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
poge 3 


TO FUNE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07808 


"« } AAEDICAL EXAMINER’S CERTIFICATE OF DEATH 
$3) 3 : ar Reg. Dist. No. 
ge 8 1, PLACE OF DEAT) f 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bis 0. COUNTY Cie ©. STAT >. COUNTY 
ae © ul Li X09 7""_ MARYLAND 
ze c] b. city os TOWN it ounids corporote fimits, ine RURAL , LENGTH OF STAY IN Th c. CITY OR TOWN (If outside corporate jimits, write RURAL ond give nearest town) 
g2 5 bia ) HA V4 2? pH 2 * 
oa Apia ba, IN4S) +72 AAG . Z : 
Cb d. NAME BPITAL OR INSTITUTION {If not in pa give sfreet address) @/STREERADDRESS 44 tee tals 
2% .8 ¥ 
3 are) OF sA-w Cc) A at 4 { V,, 7 ( vesaeror 
2 .. 3. NAME oF ‘i First Middle Month Doy 7 es 
e 9 S (Type or print) a BA LDAKA ko 19 Sf a 
a P- paste COLOR OR RACE }7. MARRIED [1] NEVER MARRIED Eth yeers HS. 
a 5 5 


Manths Hours | Min. 
More tied Ph ver done} 10b. KIND OF BUSINESS OR INDUSTRY “a BIRTHPLACE Lok ‘or foreign ewe OL. CITIZEN, ¢ "2 ag 
s O 
rr rea S$ 14. MOTHER'S MAI: NAME 
Dial a0: Ag i a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17 
O (Yen, p9, oF unknown) per 8 en of servic oR ee } ent 
“a gtrr (ZZ Z 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] She InTERAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE (0) 


oh 4 DUE To 


Conditions, if ony, which {b) 
gave rise to immediate coure 


File pages 1 and 2 


in pencil in Item 18. Give Poges t, 2, ond 3 to the funerol 


to the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for y 


DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


(0), stoting the un DUE TO 

couse fost. {). 
é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. fecal a 
3 Ae yesE} Not) 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Port I! of item 18.) 
& | PRIMARY C} or CONTRIBUTING (7 
G | CAUSE OF DEATH. 
3 |20c, TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED [20s. PLACE OF INJURY (Hame, form, T208. {City or town) (County) (State) 
6 Hour 6, m. While Net while foctory, street, affice bidg., etc.) } 
= s m. 19 ‘at work [1] ot work ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy inspection [i Inquiry Zand find that 
death re: é! from: Natural causes [J], Accident (J, Suicide [], Homicide Undetermined cause []. 


|, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


“ASSISTANT MEDICAL EXAMINER [] 
EX. 
NAME we L/ ft Me a aa DEPUTY MEDICAL EXAMINER: 


ACTUAL 
SIGNAT' a Cd Oa ot oe Tee Si 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the certificate, writing the word “pending” 


€ 
Re = Te. Baer circa ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. to&n, or county) (Stote) 
5 Mal 
e° Buriad 7-25-57 Church/Cenete Springfield Tennessee 
23, ae DIRECTOR'S SIGNATURE ADDRESS: da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ae lou John 7. Rhines & Coe 901 3rd Ste, So We at 


5M 9/55 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
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z =) Te eueereae ss eee RESIDES {Where deceased lived. If institution: Residence before admissian) 
= 7, MARYLAND Se, 
32 RINE TEORGES STAR Yb, AND 57: NA 
id Bo b. aie Fe non (If outside corporat; c. CITY OR TOWNAM outside carporate limits, write RURAL ond give nearest town 
#52 RURAL and give nearest ge) uU A 
is f BrPp o* CHAR LOTI ft 72 he £ x, 
= ae ~ a. Bat or Bari t (i nat in res ona street address) d. STREET ADDRESS. ee big t 
Ze 2, 
ae Por EsTUiLh£E NURSING- Mone MONE ves No F 


First Middle lost 4. DATE Month Day Yeor 


Hatin LiLbI4N HARRISON SoTHORON| &™ TU ran 4 


5. SEX 6. COLOR OR RACE |7. q B. DATE OF BIRTH 9. AGE (In INDER 1 YEAR] IF UNDER 24 HRS. 
CE |7. MARRIED Jottver marniéD [] Me AGE (In yoor pene eA Ai 
winoweo [] _—bivorceo [) 17 = LOT 5. EET 
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Pages 


ne Va. es EON (Gis ind ot sedi ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=; luring most af working life, even if retir 
3 I/ NON F. AI TA US 7, 

\ 14, MOTHER'S MAIDEN NAME 


% ; J 2/7 Per pistbor a 


a /Urwer: 
% WAS CECENGEO Rp mn. S. ARMED FORCES? |16. SOCIAL SECURITY NO. fe Tron Address 
wae ZN U 5“ARMED Fonces? = 
[Tia ga~—fI Delp sn — 


18. CAUSE OF DEATH [Entor anly ane cause per line for (0), (b), ond (c)-} 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| Cc ON 


1/76 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


prior ta burial, cremation, ar removal, and in any event within 72 hours after de 


Conditions, if ony, which 
gove tite fo immediate 


oT. 
cove (ong the und (OVE TO GENERALIZED KIETASTISES 
lying couse lost. 4 “/ Af ©). 
not fat Ah 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 


BRTERIO Bas CARDO-VASLULAR LUISEASE | Sp 


Rape ACCIDENT WAS ui DERETTI on 20b. DESCRIBE OW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
3 ry 
20c, TIME OF 1 YY Month, AL Hes Year | 20d. INJURY OC D 20e. PU F INJURY (Home, farm, 4 20f, (City or town) {County) (State) 
Hour AL Hes whi be ti fotos pres! eS ee ee 
lot work [Pa H a 


,195%@, to SLY 4, 199d. gthat I last saw the deceased 


‘om the causes and an the date stated abave. 
[ADDRESS (Street, city at town, state) DATE SIGNED 


_FoIN Zo Mth: tigi 


MEDICAL CERTIFICATION: 


be detached for use as the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 8 3 0) 
(7724 CERTIFICATE OF DEATH 


Reg. Dist. No. 
iz: USUAL Res DENCE (Where deceasdi lived. If institution, Residence before (fmission) 


t) 

MARYLAND s i} i a 

Mer edhse f [he 

b. CITY OR TOWN. a limits, write | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN optsi igh, wri 
is 


Ce ee Rear 


FY =. 
d. Bias tees {If nat in hospitot, give 1 address) |. STRE! ADDR e. ey agree 
e, 
CS, (74 Wake Reéee> Leive WE922 - re yes [] No® 


First Middle lost 5 Doy Yeor 


ioe My WE. STOVE Beata 7 eu z pS 


esse 6. COLOR OR RACE 47. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR] TF UNDER 24 Hes. 
wil 3/8 6: 0 athe ee Pad 
8 Ww WIDOWED ovorcen | MA /. Bem EE 


wv Wo, UAL OCCUPATION (Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY | 11./BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ uring most of working life, even if retired) ah 


(LIP Meove JowA. LSA 


\ * 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: 


Top CNES Guan WLS 


15. WAS DECEASED EVER (N U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. [INFORMANT Address ‘1/ AS, Py Qe: 
2) (a1, no oF uokqown) It yes, give wor or dates of rervice) “4 s 7 
OoOm™~ We — RELY, 4 a Cn» aAS g ‘kN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] NERY AL AEE 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 
Conditions, if any, which (o 


gave rise ta immediate 
cause (a), stoting the under. ( OVE TO 


tying couse lost, a 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o} | 19. MAS AUT ESY, 
ys] not] 


200. ACCIDENT WAS UNDERLYING £1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
Hour a. fn. While Not while factory, street, office bldg., ate.) 
p.m. 19 lat work [J ot work ‘ 


21. | certify that | attended the deceased from. Li nwr = , to. fel G, /_, 19.5._) thot | lost sow the deceased 
alive on__. pe Beate es 19 , and that death occurred ie from the causes pi = the date stated above. 


SeNar a—{ phy Pp rt oo €L, cL, aASO A SPM f CUcageaye = Le? 


ee a 4 ia 
ecaace A — 
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|, cremation, or removal, ond in ony event within 72 houleeefter 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07814 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ice BNC v 


———s oe et ae == SS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If imtitution: Resi jefote odnaistlon) 


o. COUNTY , 5 
rince George's _marytano |] © gig Maryland . CONPrince George's _ 


b. CITY OR TOWN [It outside corporate Knits, write RURAL © LENGTH OF | STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest fown) 


Cheverly Ma aphs) Be Ty Ben. tia 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet oddress) 7d. STREET ADDRESS a k 1S RESIDENCE 


/ ON A FARM? 
_Prince George's General Hospital || ___ Route 1__ Box 271 wes] No 1 
3. NAME OF Firs Middle Month Doy Yeor 


Type oF pent) Farle Bradford Stradley or July 20 19 57 


5. SEX ~~ [6 COLOR OR RACE |7- MARRIED RK] NEVER MARRIED [_]| 8 DATE OF erRTH %. AGE Iw yeos FUNDER 1YEAR] IF UNDER 24 HRS. 
‘ ‘ Sa rrvers ree 
male white | wioowe pivorceo (} | April 27, 1919 rei | ee 
T0a. USUAL OCCUPATION {Give kind of work ia 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) ap OF WHAT COUNTRY? 


during most of working lite, even if retired) 
_New_York_ US A 


ed for your files. 
jaard of Health, 


i 72 hours after ch 


Engineer ; % 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ee - Ellen St@nman_ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY a INFORMANT 
Clow ney or wntrene} yes glee wor oF Oates ol versie) 
| Naomi Ruth Stradley Laurel, Maryland. 


form PM3, Page 5 moy be 
File poges 1 ond 2 with the’ 


Yes 
18. CAUSE OF DEATH [Enter only one cause per line for ny (b). ond (c).) INTERVAL BETWEEN 


ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) ___ Hemorrhage and shock _ 


x DUE TO 
Conditions, if ony. which (or Crushed chest and compound, comminuted fracture|_ 
forcing the sndeivege CTO OF left tibia, fibula and femur. 
whole Se ao = 


PART I, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING | TOD DEATH | but NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 1 PART Voy]19, Was AUTOPSY : 
RFORMED? 


ves Nes «© 
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iner's 


Mo. EXTERNAL CAUSE WAS. 
yi rau TING im 


20c, TIME OF INJURY Month, Day. Yeor 7 uRY (Hi ae fart “F208. (City oF town) (County) {Stote) 
H whit Net whit foctory, sireel, office el 
SOO: T2057, [oa Sect hi | Scaggeville, Howard, Md. 
21. \ certify that | took charge of the remains described abave, held on Autopsy (_], Inspection Xi. Inquiry PE], and in my 
opinion death resulted from: Natural causes (J, Accident], Suicide [1], Homicide [[], Undetermined manner [] 
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ACT hap, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER o 
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Zio, BURIAL, CREMATION, [Afb . F 3 “ATS IN (City. Lown, oF county) 7 ~ (Stote) 
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. Then please remove carbon popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 
prior to buriol, cremotion. or removal, ond in ony event within 72 hours ofter 


Zio. AURIAL, CREMATION, | 22b. D Gg EG REED LOCATION (City, towpyor county (Store) 
= 7/2 


MARYLAND Lone ieee TEAENT HEALTH—BALTIMORE, 18 


tem Lim 


07791 CERTIFICATE OF DEATH O78 Li 


Reg. Dist. No. 


ae ent aei ae tl 2 be dss RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
ee 9. ST. b. COUNT: 
* MARYLAND 
Prince George Maryland brince Georges 
b. CITY OR TOWN (If outside corporate limit, write ‘ c. CITY OR TOWN (IF outside corporate limits, write RURAL ‘ond give nearest town) 
RURAL and give neorest town) ~ 
> Rive 


d. NAME OF HOSPITAL {IF nol in hospitel, give sireet oddress) » d. STREET ADDRESS IS RESIDENCE 
OR HSS A FARM? 
Eni6 T — eo no Oy 
——> 


3. NAME OF First Middle 
DECEASED 
(Type or print) Minn 
ota 4. COLOR OR RACE |7. Marit NEVER MARRI 8 DATE OF BIRTH 9. AGE (In yeor 
col] "oO 186 fost be yer 5 
emale Whi wiboweo [AY —ovorcen tt] LAC. ip 


12, CITIZEN OF WHAT COUNTRY? 


GS. 


Wo, USUAL OCCUPATION (Give kind of work done| 
during most of yee life. even if retired) 


13. FATHER'S, a 
Dabs i ALL 


0b, KIND OF BUSINESS OR INDUSTRY 


f 


n THPLACE (Stote or foreign country) 


(PIO LUDIANA 
14. MOTHER'S nmr N: 
Y CLAPP 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yor, m0. oF unknown} [it yes, gree war oF doter of tervice) i 
N 4 PAMULY CORD § 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: rf bad gl LAH Fs 
ae OE ameoiate Cause (oy ___Lbes tinal obstruction i week 
12.5 UE TO 
/ , 
Conditiens: iFieny. whiel w_Gangrene of terminal ileum 2h hours 
gove rite to immediote . 
couse (0), stoling the under. ( OVE TO 
ipingleduys. los «Intestinal adhesions lunicn.owm ___ 
ra IY, Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. MERON 
6 # a lees aa ee 
2 
3 Pulmona edema. Bilateral hydrothoraz yest] Not] 
= | 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part 18 of item 18.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
& (IE EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fay Hour a. m. While Nol white foctory, street, office bldg. etc. vy 
Z pom. 19 Jot work [7] ot work 


21.1 certify that offended the deceased from._ a 199 , toe aS byl Vd. 195 ?_£ that | last saw the deceased 
alive on_. rj _, od that déath accurred at. -2ahE » from the causes ashe ’ the date stated abave. 


SIGNATUR Lewis, mr! < : 
neces ans _C., \wy a "1 nee ee 


IT OH 


age ADDRI fe ca HEE ‘REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ss 2 a PATE Eg 2 ( Sp ia 
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Zool gy i 
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7799 CERTIFICATE OF DEATH 
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oie. > Reg. Dist. No. 

83 M 1. cate aL ‘ é mn Se eG E (wi ere deceased lived._If institution: Residence beforg-pdmission} 

4 haga = =] = 9. s FR Coynty 

52 ZING FORQES amano VASHING , r 

Be b. ms TOWN (if outside Sa limits, write “Ye. LENGTH OF STAY IN Ib €. CITY OR TOWN (Ifjoutside corporate limits, write RURAL ond give nearest town) J 
= : ; ‘ 

23 E AShingloy — D.C 2’ 
ad d. Rane oF HOSPITAE (If nobjp hospital give treet addres) 2. STREET ADDRESS #15 RESIDENCE 
£5 ¥ = : ' Yas = We, ABS fs bee F 

ie ’ LAAL i AN u ZZ 4.0 Cp [tt z Ne ves] NOJSY 


4 


3. peed E Middle. Lost 4. bate Ooy Yeor 
Aes or'erint) A /iAFERKRO DEATH 4 Sy our i 195" 1 
5. ae 6. i gg — 7. MARRIED [[] NEVER MARRIED Pa B. DATEAOF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 
lo Ay lay) Rew, 
Ai | FE |wioweo pworceo | ARGH ws $83 rr. Rocce 


100. fe OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ry ale A Fale ros Wicd country) 12. CITIZEN Sees 


gg most of working life, even if retired) 
Plan & 
Ello 


13. FATHER'S. mV, 14. nag $ MAI 
is WAS male pi IN : S$. ARMED au 16, SOCIAL AR 2 Address 
ne ep gestae ence te 2g wh SK 
a) SiSlFR)Z2Z0- 20 NU/ , 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET ID DEATH 
IMMEDIATE CAUSE (o} 


[VAY 
GIAX DUE TO 
Conditions, if ony, which w 
gave rise to immediate 


i DUE TO . cw) cli 
cause (a), stoting the ynder- 4 - 
lying couse lost. ( \ ila yh 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(a)]19. WAS AUTOPSY — 
“= 9 4 


View. yes] no] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of stem 18) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ay Year ] 0d. INJURY OCCURRED 206. PLACE OF INJURY (Home, Form, 120. (City or town) (County) (Stole) 
Hour a. f. eee factory, street, office bldg. oe) 
p.m. jot work (] ‘ot work 


21. I certi /\ hat Wattended the deceased_from, une Ze ware dle JZ... 19ST. that | lost saw the deceased 
olive an__ A A == Wad f---» aS that death occurred at LlZ Pri a ‘om the causes Gnd on the date stated abave. 


Page: 


are: ) 


we, 


Then please remave carbon papers. 


oO 


s certificate has been signed by the attending physician and completely fi 


be detached far use as the burial-transi? permit. 
MEDICAL CERTIFICATION 


oil REDS (Street, city or town, state) DATE SIGNED 


a Ge b. Y Z(( me se Mo. wi AUR. Ee sae oe (Um Pa FN 
ound GINS saat fel — NARV/and. 


2 ? [70. BURIAL ‘Cr Boag REMATION, | 720. DATE THEREOF] 22e. NAME OF CEMETERY OR CREMATORY 72d CREMATORY 7d, LOCATION (City, town, oF county) (Stote) 
as ater Specify) 
az A 


23. gro ‘DIRECTOR'S StGnaTuRE Ts ‘2a. REC'D BY REGISTRAR 2a. REG a7 Ss SIGNATURE 4 y, 
MARTIN W. HYSONG COMPANY 1300 N.STREET,N. |_MARTIN W._HYSONG COMPANY 1500 H.STREET,N.We- jong | | C400 Within KAhecheces 
WAS i: i=. “(.> a 4 ite Seb a eS 


iar ta burial, cremation, ar remaval, and in any event within 72 haurs after death—_ 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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If any delay is necessary, pleas: 


File py 


-transit permit. 


ta the Chief Medical Examiner’s Office along 
DIRECTOR: Page 3 shauld be used as a buri 


ug 
ar retravol, 


TOF 


cute the certificote, writing the ward “‘pending’' in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
far 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
EDICAL EXAMINER'S CERTIFICATE OF DEATH V7813 


Q‘ Reg. Dist. No. 

1, PLACE OF PEATH! 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 

oo : 

Prince George's masrano || TE Vorvhand % CON Prince George's 
b. ciny. OR TOWN {it outside corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest lown) 
CHEVEYTY 1 month » Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d, STREET ADDRESS. e. seo ore 
Prince George's General » 303 69th Avenue ves) NOT" 

3. Ai OF : First Middle Los! 4. pare Month Doy Yeor 

iit nigel Rosin Wege Thomas DEATH Jul 15 1957 

R 
OR OF 


5. SEX 6. COLOR OR RACE 17. MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH 4.9: AGE, ttn veo [1FUNDER TYEAR| IF UNDER 24 HRS. 
>. R thday} 7 
Female White |wwowetk* ovoreog | August 27, 186% 88 - Grae Sa nel Min, 


oe USUAL eS Sr eh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ing mo even if eatin 4 : ‘ 
| “Housewite ” Retired District of Columbia U. 5S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
John Louis Wege Margaret Gramlick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT : Address a, 
| ret. no, or ur ay UF you, give wor or dates of serviea} Mary BE. Risler 83hi hey faupabire Ave 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] ONSET AND DEATHS 


PAT ATS EE a failure 
7, ‘ DUE TO 
Condilions, If ony, which ® tra trochanteric fracture of the 


g0V¢ rite to Immediole couse 


{o), stoting the underlying( OVE TO 

couselost, = « 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. eee” 
e 
S erdiovascular renal disease ves] NOW 
- ‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury In Port 1 or Port I! of item 18.) 
& | PRIMAR WE or CONTRIBUTING CI 
Cee ae Fell in bathroan of home and fractured right hip 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. 200. pce OF Ul (ome. peat 1 20F. (City or town) {County} {Stote) 
ry Hi P Whil white tory, sireet, office +» atc.] 
2| nightség 6/ W57 lower C] ower | Hane ‘Seat Pleasant P.G. Md. 


21. Leertify that | taak charge af the remains described cbave, held an Autapsy [_], Inspectianggx, Inquiry $k and find that 
death resulied from: Natural causes [], Accident el. Suicide al) Homicide [[], Undetermined cause [}. 


mG EY. ke ae on Dare sont 


ASSISTANT MEDICAL EXAMINER [_] 
Examine 
ant's ten. =, | DEPUTY MEDICAL EXAMINERSES) July 16, 1957 
Tio. BURIAL, CREMATION, |22b. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (late) 
REMOVAL (Specify) Ps 
B 3 e) 95 / Prospe H Com or D 


A 4 2 @ f 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY Rf Ser > REGIS RAS 5 $) ATURE 
The S. H, Hines Company-Washington, D.Cho UL it caabant 


ge 4 


by the funeral director, 
- 


Ind 2 shouldbe filed with 


* 


nm 


Pag 


Then please remave carbon papers. 


le has been signed by the altending physician and campletely 


be detached far use as the burial-transit permit. 
priar ta burial, crematian, ar remava!l, and in any event within 72 hours after death. 


es 


the reg: 


may be retained by the haspital ar attending phys 
a 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


TO FUNERAL DIRECTOR: After this certifica 


VS AIS (4) 
18M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W814 
C7823 CERTIFICATE OF DEATH oe 


x UsyAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


9. STATE COUNTY 
MD. mo ite ¥ é 
c. CITY OR TOWN (IF outside corporote lilrits, write URAL ond give nearest town} / - 


Grtrictetnd Ta koma Fark 


1, PLACE OF DEATH 
0. COUNTY, 


weomee — ne 


b. CITY OR TOWN (ie oui corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL os give nearest town} L 24 
VILLOM tE. 


3. NAME OF HOSPITAL ‘S not in hospital, give street address) d. STREET ADDRESS ¢ STIS @&Ker; Ne, fv a esibence 
_——— me ar 2 a estes Yes [] NO 


3. NAME OF Fint Middle, lost 4. Date Month 
{Type or print) — RILE Cadema /HOmPSoan | fam ULs 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
ee a4 A MARRIED E@RNEVER MARRIED [7] PR, 20 WF je ae. ines) 
~ | FEAIPLE | l/s 1TE |woowoQ oworceeo | AVAL ig, yes 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired} 
/ Ar flom® | lente Miki lo. /fe|  u-s.fA. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
TEORGE BennErr mek Ww 
15, WAS DECEASED EVER IN U. S. ARMED Forces 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addi 
. os bin FH ovat, 
é) yA at ONL Le oot» (AM LVICHL bp, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)] ? INTERVAL BETWEEN 
ONSET sae Saeed 


polly 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


: DUE To , z d ? 
Conditions, if ony, which (b) ( k A Le AAG _— aa ea 


gove rise to immediote 
cotse (0}, stoting the under ( OVE TO 


lying couse fost. to 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. NERES RS 
use YS] NOE 


200. ACCIDENT WA INDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20F. {City or town) (County) {Stote} 
Hour 0. m. While Not while factory, street, office bidg., ete. M 
p.m. 19 _|ot work [] ot work [] 


21. | certify that | attended the deceosed from.. Agu 2. rs 19.52 [, to. 3G. 19.2. ithot | lost sow the deceosed 
olive on__. eat 32, 19. S/7.__, “dnd thot death occurred ObeeL M, from the couses ond an the dote stated above. 
A . ADORESS (Siree!, city or town, stote) DATE SIGNED 


ert a ee ee 


Cavsician's ei) eee ae oh f Ls 


[Wire TLE CT SM NM fet pile £ 
The 3 SPS. eet eben creel cle 


23. Wb OR TORS SIGNATURE ‘24a, REC'D oa REGISTRAR = | 24b. RE RAR'S SIGNATURE , 


AY (OA AB ERS PP wa 40 


4 
Q 
< 
oC 
= 
3 
fir] 
ts) 
z 
2 
6 
¢ 
= 


tea 


fd 


ficote be executed within 24 hours after death: Page 4 


thot the death cert 


ires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retained by the haspital ar oltending physician. 


NJ 


in by the funeral director, 


‘and 2 should be filed with 


" 


After this certificate hos been signed by the attending physician ond completely fi 
Pag, 


L DIRECTOR: 


TO FUNER. 


Then please remave corbon papers. 


uld be detached far use os the burial-transit permit. 


poge 


f prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


the ream 


\ 


INERAL DIREGTOR'S SIGNATURE ADDRE 
XY CP » L ib, ‘oS f U a Vf on | DATE 


— : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ZS15 


a77G4 CERTIFICATE OF DEATH 


Reg. Dist. No. 


— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitutions Residence before odmistion) 
°. Y 
PRINCE GEOR maaniano || Wary] and >Seide Georges 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) : 
CHEVER 11 Days Brandywine x 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: f . 15 RESIDENCE 
a4 OR iNSTITUTION ON A FARM? 
71 am PND F ves] No. 
/ RINCE Ke ; ERAT, YOSPTTA == irl oBE 
3. NAME OF First Middle lost 4. Date Month Doy Yeor 
(ype or print) Edna Toye DEATH July a1 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED (2) | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


Hours Mi 


Female Negro wivowen [J pivorceo [J March 8, 19 os a ¢ Pe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
durigg most of working life, even if retired) 
. 


12. CITIZEN OF WHAT COUNTRY? 


T/} peo an 
* V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ay 
o ( 
NOD AS YS Be mics 


Ba a Le Neeaidh 
18. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 | (rar no. oF unbnewn) | {IP ym, give wor oF dates of vervice) f 
t 


18. CAUSE OF DEATH [Enter only one cause per line for (o). (bL ond (€).] 
PART |, DEATH WAS CAUSED BY: 
pn... IMMEDIATE CAUSE (ot _phut Adil. 
/ XK DUE TO 


Conditions, it ony, which | 
. x 4 fb) 
gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


cavie (0). stoting the yndes. ( OVE TO 
lying couse lost. ) 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Ee 
pe 
Ns ves(J NO 
= 200. ACCIDENT Re eicrRING 11__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month. Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
rat Hour 0. m, While Not while lactory, street, office bldg. etc.) | 
= p.m. 19 lot work [J ot work [J t 


21. | certify that | attended the deceased fram.___ Im Lf... 19 


alive on... Fm ea J, 92 Sf. and that dgtth accurred a! 
Yj Liv 
1iitine Meals elilp .. bt Tif, 


gr igus city of town, stote} 
PHYSICIAN'S D , 


TE SIGNED 
Se 1h, Mise. Oe. 
NAME (Type) na A Lt fe hes 
Zc. NAME OF CEMETERY 4 CREMATORY 72d. LOCATION (City, town, or county) ; {State) 
R moa Y - 25-5) Tia WARMIAL Che CAB e-9 yc, 


; 2a. REC'D BPLEEGMIRAR "Ey Zab. ESR RS SIGNATURE J 


2b 19S Zihat | last saw the deceased 


_M, from the causes and on the date stated abave. 


TI RG 


$A NVaaiie 


Dac 19) at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7824 CERTIFICATE OF DEATH 


08836 


Reg. Dist. No. ee 


yi ae te acai 2439 Owens Ra e> Oxo i 1 2. pale slash {Where deceased Ker’ ae Residence before admission} 
Fr. Georges Co. LAND Mde Pr. Georges 
J b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH Of STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
7 RURAL ond give nearest town) 
Oxon Hill © Oxon Hill 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
SS 2439 Owens Rd yes] Not) 


2. eee oe co ea eg lost 4. bate Month Day Yeor 
3 (ype or print) (CONKLIN) MARION » TYRRELL Fe abil July 9 19 57 
; 3 5 f 9. IF UNDER | YEAR| IF UNDE 3 
oe S. SEX 6. COLOR OR RACE ]7. MARRIED [>] NEVER MARRIED ["] | 8. DATE OF BIRTH AOR (inisecee aoe 
: Male White |wwowet  worceoO) | Mar. 11, 1897 |60 


cavse (a), stoting the under. 
lying cause last. ©). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


> 
® 

3 

at RT. 
= & ( ] 10e. USUAL OCCUPATION (Give kind of wark done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Sg during most of working life, even if retired) 

Re Drnamental Iron Workpr ron orton a A 

a a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

38 Eugene Tyrrell Mary Dixon 

= 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 

a 5 {Yes no, oF unknown} {It yes, give war or dates of service] 

or Q Qo9 A 

Pe yes eal BaOQl = a. Mrs A e y a = ¥ ix 

2g 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).) INTERVAL BETWEEN 

2 a PART I. DEATH WAS CAUSED By: ONSET EE 
Ss DEATH MEDIATE CAUSE (0 Congestive heart failure 

Ze 4Y UE TO 

= : 

4 Conditions, if any, which e) 

3 gove rise to immediote DUE To 

2 

€ 

§ 

3 

3 

3 

2 

fo 

5 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, _Day my | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, T20F. (City oF town) (County) (Slote) 
a While Nat while factory, street, office bldg., etc.) 4 
' 


jot work [7] of work 


MEDICAL CERTIFICATION: 


ae. that | fast saw the deceased 


-M, fram the causes and an the date stated obave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


be detached for use as the burial-transit permit. 
rior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


0 A SES aE ne eee ee nee ol 


Za. RENSVAL Ce 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar caunty) (Stote) 
peci 
3) g 9 Arhington Ne B 


A : neton 2 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¥ fab. REGISTRAR’S Ones Wy, 

VS ANS (4) 

Vs, Als 0 W.W.Chambers Co. By: ol ORD pice lorrbteh 


& 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this cer 


the regisi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
paged 


3 ‘A Vat 


Leet @T ant 
Oy ar0% 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Cee e 
C7734 CERTIFICATE OF DEATH O18 lboy 


a“ 

rend 

BS 
4 


df e 4 Reg. Dist. No. 

hoe 
& 33 Wi PLACE OF DEAT] rr usuaL RESIDENCE (Where deceoted lived. If institution: Reajdence,before odmingion) 
3 ¥ a. STATE 
< =% on, MARYLAND # Pah Sls at y 
. 2 Lz ee hex Airiiter 2 GeO L- Cand 
£. Dg b. any OR TOWN (If outside corporayé timits, wild | c. TENGTA OF STAY IN Yb «. CITY OR TOWNE outide Dee. limits, write RURAL and give nearest town) 
3 s rs] ‘ond give peeteet ea) US gt was L 
> $2 ‘ le > 
. , a LUG aot: 
= 22 dN, OF HOSPITAL (If not in es give street address), , d, STREET ADDRESS: @. tS RESIDENCE 
6 =4 Dn OR flysTILUTION he y ON A FARM? 
Bas OS Cabititiu. M4tce OPO, Lp hutslane ve noi 
8 
2 3. NAME OF First Midi lost b Month Y 
z + DECEASED a5 4 wD, KE OF Gi , Dey ‘Ke 
w 4 ype of prin 19. 
ge: = aay ae 
3 e 3. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |B. DATE ip BRT "Feat IF UNDER YEAR] IF UNDER 247HRS. 
= ° lay’ Do: Min. 
3 PL” \rnwmeoe swcnao el | ERD, JS TE | Vag [remy om [me] me 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. ee. (State or fareign country] 12. CITIZEN OF WHAT COUNTRY? 
FA aa mgt af working life, eyen i ig 
3 z ig # 
g Zee 14, MOTHER'S MAIDENNAME 

/ a 

© 
3 Lt Pte tha 


Address 


15, WAS DECEASED EVER IN U.S. ARMED ds WA SOCIAL SECURITY NO. |17. INFORMANT 
Wan, no. or ynknown) Nifirs ie ior: Silo OF vere) y) Ly, 
XW im Jed vA £2, /. Choe bn te 


18. CAUSE OF DEATH [Enter only one couse per line for (o)(b). ond ( ] INTERVAL apd st 
ATH 


PART f. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (o] 


Sys oe DUE TO 


Then please remave carbon papers. 


Canditians, if any, which (b} 
pove rise ta immediate 
cave {a}, stoting the under. ( OVE TO 


lying couse lost. (c) 
Patt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wos rprsy 
yes(] No] 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port # or Port Il of item %8.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hur a. m. While Nee ties factory, street, office bldg., etc.) | 
p.m. 1 lat work [] at wark H 


es 
e+ 
ha 
a 
€ 
5 
bd 
2 
e 
5 
« 
— 
2 
x 
F 
a 
o 
= 
a] 
e 
2 
3 
© 
=, 
~ 
es) 
€ 
f= 
© 
S 
3 
a 
3 
2 
z 
ro 
& 


lending physician. 


MEDICAL CERTIFICATION, 


¢ detached far use as the burial-transit permit. 
prior ta burial, crematian, ar remaval, and in any event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


$s 21. | certify uci | attended the deceased from, qr me ee 8 1 198. 

en alive on_. ee, Ae /..., ond tha of seat accurred =a 

a ° ~"ADORESS (Street, Wy, town, stote} DATE SIGNED 
56 
28 / SGwatur ‘ tnd 7 M0. 422 ee Tee Mh, 
cs f 

Bo PHYSICFAN'S ZAR, ES 

oo NAME (Type) a 

peat 

awe gs /s. Eo Poe p/ mgt fhe 

‘ : Ms fie Was 

VS AIS (4) 4 g, * ( 
Baws t Litt, A 4 5 Ata hi Gish, OE |p a a2 ILE 


3A Avauna 


(aro Y 


alt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wash 'é 


ri 
07795 CERTIFICATE OF DEATH a te ee 


2 Sek Ish re decepsed tived. If nett . Residence befgre admission) 
0. § aeyiand'"“, dun Prince Georges 


‘al director, 


oe 
. P 
(EOD He) bacableme: 
po i ite LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Yan 2Z Riverdale 


3 ae sie ase (If not in hospital, give street oddress) 1] 12: STREET ADORE! e. par C3 
WS0a/ Five ee oO NO 
ae Heras pt Middle tost 4 aed Day Yeor A 
: ; s Te iy — 
(Type or print) oa A = / > Vy e. bes DEATH iN 199 


5. SE 6. - coLaaf p 7, MARRIED [] NEVER MARRIED o 3 DATE OF BIRTH RIF UNDER zi ER TA HRS, 
a tae Days | Hours 
Ah gid widowen pivorceo [] OV fg 


0a. USUAL OCCUPATION (Give eh YF work gone] 0b. KIND OF BUSINESS On Baile 11. BIRTHPLACE (Stotg or foreign coma 12. CINZEN OF WHAT COUNTRY? 
using most of een en if retirgd) : ies ? 


WEE 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


3h, [73 (77 ap [7 Te. 
. WAS “AF | IN U.S. sa; FORCES? | 16. pesos secon NO. liz, nm ORMANT i Address - 
Tia. no. If yon, Give wor or dotes of service} IY 7 Fs, q é 
LSAMELUMH bE, LR LMCT LAL 


48. = OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per line for (0), (5) only one couse per line ey fo), (b). rend oe Ee a HG tee a 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


id 2 should 2 


by the funer. 


4 


Poges 


Then pleose remove carbon papers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost, 


Pant Il. OTHER SIGNIFICAS NT COND TIONS, sa eB YING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. we ech 


“ORMED? 
454.5 MBTT Lp WAANAS vs) NOD 
200. ACCIDENT WAS UNDERLYING CJ HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f, (City or town) {County} (Stotey 
Hour oo. st While Not while foctory, street, office bldg., si 
p.m. 19 _jot work [7] of work] 


21.1 certify that | attensled the deceased from) V Wve ae Wicker toh Zé; Mtb <4, 19.4. /that | last saw the deceased 
alive ons Lay Picts (> 5 1 4 ,-. Zr that death aceurred at ff. causes dnd an the date stated above. 


4 2 icity orown, state) DATE SIGNED 
SENATUR hi a LAK LE : Lele f AVA —_ J 


wares 7h 4 lho ear Ma, Wi. Naa aap rape 


(720. BURIAL, CREMATION, | 225. OATE THEREOF BURIAL, ye ‘22%. DATE THEREOF “| 2c. NAME OF CEMETERY NAME OF CEME! OR. GREMATORY EMATORY | 22d, LOCATION (City, 1a LOCATION (City, téwn, or county) (State) 
piatar 7/18/57 Mt Olivet Cemetery Washington D. ©, 


23. FUNERAL 5 patent Sener are a ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE /7 
Gasch's “ons Hyattsville Md. i 


121 bch CL OE 


be detoched for use as the burial-transit permit. 
rior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION: 


ed by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely fill 


* 


moy be rel 
the regist 


poge 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G7S18 


(7735 CERTIFICATE OF DEATH ee ee 


if 2. USUAL RESIDENCE (Where deceose lived. If insitutio Residence blore odpiajon] 

= YUAND a7 b. COUNT t 

= Don yi 4 MAR’ 2D JA = 

s 3 Lede IRGTH OF STAY IN Tb © fry Let TOWN (If autside corporate limits, write RURAL and give neo! Sis own) 

e ' 

2 J 

£2 A © iia) 1 vel? a 

ees qs d. STREET ADDRE:! . 5 RESIDENCE 

2s » 5 [>| oF, PX|° ON A FARM? 

ae PAP Yuvear Lfmerdce Mig 50 sory 

Ss 3. NAME OF = = Riddle Lost 4. DATE (] i Day Yeor 
ype or printh Fen £55 = eS Sv. MoaDEATH af A EL, 


f TET OCCUPATION (Give tind 2 work dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. 8) rot 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


oy -. 6. COLOR OR ‘i 7. waaree NEVER MARRIED 0 B\RTH 9. AGE (In IF UNDER 1 YEAH IF UNDER 24 YS 
lost birt) 
aoe eto a ben a 


PI 2 aaa? a a Cpe 


I : ne hat (ee 48 
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